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THE TRAINED NURSE AND THE NEW ARMY— 


a great calling 
in a different setting 


















On a troopship in the Mediterranean; in a military hospital in 
Jamaica—as a Nursing Officer in the new Army your duties take you 
to many interesting places at home and abroad. Here is a fascinating 
new setting for your training and experience! With your SRN 
certificate you have a first-class opportunity to become an Officer in 
Queen Alexandra’s Royal Army Nursing Corps. You will have a life full 
of interest and companionship, with all the privileges and 
responsibilities of commissioned rank. QARANC pay at the moment 
starts at £584 a year for a lieutenant, rising to £666; captains’ pay 
ranges from £711—£894 a year (board and accommodation are 
provided free). For full details write for free illustrated booklet to the 
Matron-in-Chief, War Office, (AMD 4/ TN / 54/28), London, S.W.r. 





Right: Caring for a small patient in Malaya. 
Left: Off-duty in the Far East. 




















QUEEN ALEXANDRA’S ROYAL ARMY NURSING CORPS 
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The State-enrolled Assistant Nurse 


THE POSITION AND WORTH of the State-enrolled assistant nurse 
has been proclaimed by the nursing profession on three 
separate occasions recently. 

At the Bedford College Conference there were many spon- 
taneous tributes to her value in the ward; the Report of the 
Northern Ireland Nursing Committee has recommended 
greater publicity for her place in the nursing team, and the 
revised conditions of approval for general training schools 
by the GNC for England and Wales (which will become 
effective in 1964) indicate that there will be more training 
schools for assistant nurses. It is to be hoped that there will be 
sufficient candidates. 

At present there are some 53,000 registered nurses working 
in the National Health Service in England and Wales, and 
55,000 nurses in training. Yet there are only 10,000 SEANs 
and 5,700 pupil assistant nurses. These proportions must be 
altered if we are to produce a more balanced nursing team, 
less dependent on the peripatetic student nurse. We need 
a higher proportion of trained nurses. 

It must be accepted that the term ‘trained nurse’ applies 
not only to the registered nurse but also to the SEAN. Her 
training syllabus is laid down by the statutory body and her 
name is on the State Roll. For anyone who has not seen it, the 
syllabus of training for the Roll will amply repay careful 
study. 

In some quarters appreciation of the assistant nurse has 
been slow; her full recognition by the public will only follow 
recognition by her colleagues on the Register. But there can 
be no thinking nurse today who fails to see the SEAN as an 
essential person in the wards, on the district and in the 
factories. 

The N. Ireland Report recommends an alternative title 
for the assistant nurse; the GNC has said it has no 
objection to the removal of the word ‘assistant’; all that 
remains is for the title to be changed. This will need an 
amendment to the Nurses’ Act with Parliament’s consent. 
There is little doubt that a change of name would help 
recruitment. 

But before there can be a real influx of candidates for 
training, the financial position of the SEAN demands further 
consideration. The maximum salary—at present £550—is 
being earned by many SEANs with experience gained through 
long years of excellent service; they may be married men with 
families or older women with domestic responsibilities. 

That an increase in salaries for SEANs may involve adjust- 
ments for those of other grades is no good reason for evading 
the issue. Those who play an essential part in providing nurs- 
ing care within the health service of this country have a right 
to expect salaries which allow them to carry their responsibili- 
ties, which are fundamental to the welfare of the nation, 
without the burden of undue financial anxiety. 
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GNC for England and Wales 


APPLICATIONS for two important positions with the 
General Nursing Council are invited on supplement i. 
The vacancies have been occasioned by the retire- 
ments of Miss E. A. Rutter and Miss A. K. Burgess. 
Miss Rutter, who has been with the GNC since 
September 1950, is retiring from the post of assistant 
registrar owing to ill-health. Miss Burgess leaves her 
post as inspector of training schools after 123? years’ 
service. Both Miss Rutter and Miss Burgess will be 
greatly missed at the offices of the GNC. 




































ILO Report 


THE REPORT of the International Labour Office on 
the Employment and Conditions of Work of Nurses is 
now available in book form, from the ILO, 38, Parlia- 
ment Street, London, S.W.1, price 12s. Readers will 
remember that the report and its recommendations 
have already been commented on in the Nursing Times 
in our issues of October 17 and 24, 1958. 


QIDN Staff College, Liverpool 


THE FIRST PROSPECTUS of the William Rathbone Staff 
College for Queen’s Nurses, Liverpool, is now available. 
It gives particulars of forthcoming administration and 
teaching courses, very attractively presented, and 
includes photographs of the new staff college. There 
are to be three-month residential courses in community 
health administration, and an introductory course for 
overseas nurses recently arrived in this country. Lec- 
tures are to be as informal as possible and stress will be 
laid on group discussion. The organization of future 
courses is intentionally flex- 
ible, according to needs, and 
Miss E. M. H. Thomas, the 
principal of the College, 
(1, Princes Road, Liverpool), 
will welcome inquiries from 
local authorities and others 
interested. 


Above right: at Claybury Hospital, 
Woodford, husband and wife were 
among the prizewinners congratulated 
by Sir Graham Rowlandson. Mrs. Leen 
won the third prize for psychiatric 
nursing ; her husband, the second prize- 
winner, was also the bronze medallist. 


A giant Easter egg containing Easter ® & 

Smit, cakes and cookies from Australia * 

was presented to The Hospital for Sick -| 

Children, Great Ormond Street, by the 

UK representative of the Australian 
Egg Board. 
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Nightingale School Centenar, 


On Juty 8 Queen Elizabeth the Queen Mother wil 
attend a reception at St. James’s Palace to mark the 


centenary of the foundation of the Nightingale Training} : 


School. Her Majesty will present medals and certif. 
cates to the nurses. On July 9—the anniversary of th 











day in 1860 when the first Nightingale probationer 
entered St. Thomas’s Hospital—there will be a thanks. 
giving service in Southwark Cathedral. An exhibition 
will be held in the Doulton Hall, S.E.1, from June 17, 


Florence Nightingale Scholarships 


Two BRITISH NURSES have been awarded National 
Florence Nightingale Scholarships of £350 for 1960.6] 
by the British Red Cross Society. They are Miss E. (. 




















Custerson, matron, Harlow 
Wood Orthopaedic Hospital 





Nursi 





near Mansfield, Notts., wh 
will study orthopaedic nurs 
ing and treatment and the 
general care of the disabled 
in the USA, and Miss E. 6 
Preddy, matron, United Ox 
ford Hospitals, who will vis 


administration. A furthe 
£350 scholarship has bee 
granted to Miss Lucie Majda 
lany, clinical instructor, Le 


Nursing, Beirut, who wil 
take the nursing administra 
tion course at the Royé 
College of Nursing. 






Canada to study nursing 


anese Red Cross Schcol 4 
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NURSES AND PARLIAMENT 


On A DAY WHEN the Opposition made history by 
trying to keep out Black Rod because of their 
anger over the abandonment of the Blue Streak 


Ntenaryé missile, it might have been thought that enough — Robinson —who 
lother wil Parliamentary business had been enacted for the _ spoke in = a? 
mark ¢h day. But an hour and a half was devoted to a on April 13. 

: Training debate on the Statutory Instrument which re- 


SF introduces an educational minimum for nurses 

nd. cert ing training for three parts of the Register 

ary of the entering g : p 4 . 

ea Mr. Kenneth Robinson (St. Pancras, North) moved 

»bationen he Inst t at 10 past 10 in th i 

a thank. © annul the Instrument a pas in the evening. 

exhibition He had the difficult task of attacking on two fronts. His 

June 17 well-known interest in mental health made at least one 
‘ F listener wonder if he was less concerned with annulling 

the Instrument than with questioning the exclusion of 

the mental and mental deficiency nurses. But because 

a Statutory Instrument cannot be amended he had no 

option but to move its annulment. 

In a persuasive and sincere speech he expounded the 
usual arguments: there are very many causes of wastage 
other than lack of educational ability; matrons can and 
do apply their own standards; marriage attracts so 
many nurses and causes wastage. But having made his 
initial attack, Mr. Robinson came to the cause nearer 
his heart. “‘In some quarters [mental nurses] are almost 
regarded as second-class nurses . . . The Royal College 
of Nursing itself practises a kind of professional apartheid 
by refusing to admit psychiatric nurses to full member- 
ship of the College.” 

But he welcomed the signs of change. Quoting from 
the Nursing Times, he read to the Government front 
bench the leading article of April 1: “‘. . . it is unfor- 
tunate that those who are training to care for the 
mentally sick are not required to have the same stan- 
dard of education as those caring for the physically 
ill... . This is a short-sighted policy which does not 
augur well for the future, for even if the mental training 
schools adopt the Council’s entrance test on their own 
initiative (as the Minister suggests) patients and would- 
be candidates may think the training offered is second 
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lospital® best.” 

s., whi Mr. Robinson then asked why the Minister had 
ay gone against the advice of the GNC and excluded 
nd the 





mental nurses. It might be, he suggested, that such an 
educational barrier would exclude many potential 
recruits who would ultimately make admirable nurses. 

Dame Irene Ward (Tynemouth) found Mr. Robin- 
son’s opposition to the Statutory Instrument difficult 
to follow, for we were trying to concentrate on increas- 
ing the qualifications and educational opportunities in 
almost every form of professional, industrial and com- 
mercial life. 

Turning to Mr. Robinson’s remarks about the ex- 
clusion of the mental nurses, Dame Irene said that the 
General Nursing Council, the Royal College of Nursing 
and the Association of Hospital Matrons all welcomed 
the Instrument and regretted the differentiation in the 
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Register. She said that the nursing profession wanted 
this Instrument put into operation—but she asked that 
the appropriate professional bodies approach the 
Minister to discuss the inclusion of the mental nurses. 
“IT have had quite a lot to do with the Minister of 
Health and it has seemed to me from time to time... 
that it is much more difficult to get to the top people in 
this Department than it is in some other Departments 
... 1 rang up my right hon. Friend the Minister, and 
expressed some views on the matter, but I got not a line, 
not a word, not a comment, not an interview and not a 
telephone message. I think that that is rather sad and 
regrettable.” 

It was clear from the atmosphere of the House that 
all members present regretted the exclusion of the 
mental nurses. 

Miss Margaret Herbison (Lanarkshire, North) said 
she understood Mr. Robinson’s fears about the diffi- 
culty of attracting nurses, but that was as far as she 
went with him. “The way to tackle this problem is not 
to say that we will ask for no educational qualifications 
at all, but to make it our job to ensure that the condi- 
tions and salaries are adequate to attract into this pro- 
fession the type of women we want. The qualifications 
asked for are meagre indeed . . .” 

Mr. Pavitt (Willesden, West) spoke of the frustrated 
tutors, quoted from the annual report of the GNC, and 
from the Nursing Times again, and asked for the imme- 
diate introduction of a new Instrument to include the 
mental nurses. 

For the nurses listening to the debate, the delicious 
irony was the speech made from the Government bench 
by Miss Edith Pitt, Parliamentary Secretary to the 
Ministry of Health. Quietly, persuasively and logically, 
she defended the stand the Minister had been for so 
long so reluctant to take—reintroducing the educational 
minimum. In gentle tones (which would be so appro- 
priate in any nurse/patient relationship) she outlined 
the improved state af recruitment, foretold the effect 
of what she apologetically called ‘the bulge’ and uttered 
the Minister’s regrets at his inability to include the 
mental and mental deficiency nurses at this time. 

The Statutory Instrument stands; it had been a 
good debate. There was no doubt that the policy of the 
GNC had been understood and appreciated by most 
of the members speaking and that the majority wel- 
comed the reintroduction of an educational minimum. 
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MEDICINE 


T. A. DANBY, M.B., Ch.B., D.P.H., Medical Superintendent, 


Bromham Hospital, nr. Bedford 


1. Introduction 


HENYLKETONURIA is a grave metabolic disorder 
Passociated with severe mental defect. ‘The metabolic 

error appears to be due to a failure on the part of 
the body to produce tyrosine from an amino-acid 
(phenylalanine), which remains in the circulating 
blood and is not eliminated through the kidneys. The 
action would therefore appear to be twofold: first, the 
phenylalanine reaches an abnormal concentration in 
the blood and secondly the body lacks tyrosine and 
accordingly a deficiency disease is produced. 


Phenistix Test 


In this condition phenylpyruvic acid is present in 
the urine, and is demonstrated by adding a few drops 
of a 5% aqueous solution of ferric chloride to previously 
acidified urine. The recent introduction of Phenistix 
reagent strips has made the test practicable when it is 
difficult to obtain specimens of urine in the ordinary 
way. The technique of using Phenistix is simple. By 
dipping the impregnated end of the strip into the urine 
or by pressing it against a wet napkin, a positive reac- 
tion produces a colour change at the end of the strip, 
which varies from grey to blue-green. This is compared 
with a colour scale denoting the concentration of 
phenylpyruvic acid from 15 to 100 mg./100 ml. of 
urine. The outstanding feature of the Phenistix test is 
that it can be carried out merely by pressing the strip 
against a wet napkin or drawsheet, thus enabling large 
numbers of infants to be screened; it proves particularly 
useful where a specimen of urine is difficult or im- 
possible to obtain. 

The relationship between tyrosine and neural 
metabolism is obscure but a similar amino-acid (gluta- 
mic acid) has been recognized as of major importance 
in brain metabolism. It is reasonable to infer therefore 
that defective tyrosine metabolism would have a grave 
effect on the developing nervous system and would 
produce intellectual retardation. 

It has also been noted that the amino-acids play an 
important part in the normal process of pigmentation. 
Children suffering from phenylketonuria are of light 
complexion. 

Recently three children suffering from this condition 
have been admitted to Bromham Hospital. Two of the 
children had already been diagnosed but the youngest 
of the three was discovered as a result of routine physical 








Children suffering from phenylketonuria cannot use 
the amino-acid phenylalanine in their bodies, If 
untreated, this disability may lead to severe mental 
deficiency. It is now possible to diagnose the condition 
in the first few days of life and to treat it with a special 
diet which will allow the child to develop normally. 
If the diagnosis is not made until later, irreversible 
brain damage may occur, but it is still possible to 
arrest the progress of the disease. 











examination, which included the testing of urine for 
phenylketones. 

All three are gravely retarded and temperamentally 
they are similar, being distractable and irritable. They 
show only fleeting interest and two are given to mean- 
ingless repetitive motor activity. 

The case history which follows emphasizes the prac- 
tical difficulties involved in treating this condition with 
a diet free from phenylalanine. One of the boys at first 
accepted the diet but finally in spite of every effort to 
make it acceptable, completely refused it. 

The results of response to the diet may be summar- 
ized as follows. 

(a) In the case of the two children who accepted the diet there 
has been a significant improvement in their physical con- 
dition. They have gained weight and the appearance and 
texture of their skins is noticeably improved. 

(6) Both these children have noticeably improved in their 
sociability. They are much less fretful and irritable and 
co-operate much more readily in ordinary ward and school 
routine. 

(c) The boy who rejected the diet showed an initial improve 
ment when he accepted the diet but this has been completely 
lost since he returned to an ordinary diet. 


2. Case Study 
Ff. J. LAPPIN, Male Student Nurse, Bromham Hospital 


A boy aged six years five months was admitted to this 
hospital on November 4, 1958, suffering from phenylke- 
tonuria. The patient was normal in appearance and d 
good physique, weighing 3 st. 13 Ib. with a height d 
4 ft. 6 in. 

His urine was amber and alkaline. There was a tract 
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of sugar and a trace of albumen, phenylpyruvic acid 
~ INE] 444 and no other abnormalities. 


Previous History 


Donald’s mother had been suffering from tubercu- 
losis for a year or more before his birth, but did not 
need hospital care or bed treatment. He has one elder 
brother who is quite normal—in fact rather bright. 

His birth was normal and he had no feeding diffi- 
culties. During infancy he cried very little and made no 
effort to reach out or show interest in his surroundings. 
He did not walk until two years of age and then only 


after much coax- 
“ ing and teaching. 
- if He made no at- 
ntal |} tempt to speak 
tion nor did he make 
cial any emotional 
ally. contact or show 
ible signs of recogni- 
e to tionofhis parents. 

There was no his- 

tory of convul- 





sion oriliness with 
the exception of 
measles in his 
early childhood. 
entallyf Gradually his 
>. They} mental condition 
| Mean-F deteriorated and 
he became more 


‘ine for 


€ prac: § troublesome as 
on with F he became older; 
at firs eventually he 
ffort tof became unman- 

ageable at home. 
mmar- 


He ignored all 
kindness and per- 
iet ther § suasion and was 
cal cot ® a potential dan- 
nee and # ver to the family 
. ..@ and its home as 
in their 
ble anit 2€ developed an 
d schod @ Ure to set fire to any article he could lay his hands on. 
He would run out of the house on to the road at every 
mprove # Opportunity. He was extremely destructive and needed 
mpletey § Constant supervision to guard him against common 
dangers. He had to be fed and was incontinent of urine 
and faeces. At night he was strapped down in his bed 
because he had a tendency to sleep-walk. Normally 
his length of sleep was some 12-14 hours, but if dis- 
turbed he could not, or would not, fall asleep again. 
At the age of five Donald was admitted to a mental 
deficiency hospital but did not respond to treatment. 
_ He was then transferred to this hospital. He was 
to this admitted to the children’s ward of the female section. 
enylke-§ Diagnosis was confirmed and treatment began immc- 
and of diately, 
ight 1B His first treatment in this hospital consisted of 
Cymogran, a protein food with a low phenylalanine 
content, half an ounce daily, with an otherwise protein- 





ital 






a tract 











free diet. 

On January 4, 1959, it was reported that his general 
behaviour was poor, with occasional outbursts of 
screaming and bad temper. During the following month 
his behaviour again deteriorated—his outbursts of 
temper and screaming became more frequent and he 
was spiteful and aggressive towards other patients. 
Improvement and deterioration of condition alternated 
and his case was constantly reviewed. 

On June 12, 1959, Donald was transferred to the 
juvenile ward of the male section and his treatment was 
reviewed. A tranquillizer of the phenothiazine group, 
Fentazin, 2 mg. was given thrice daily, and was followed 








Three patients presenting the typical appearance of phenylketonuria. Donald is on the left. 


by a considerable improvement in behaviour—except 
for the occasional outburst of temper when provoked. 

Urine was tested twice daily and found to contain 
phenylpyruvic acid +++. It was now obvious that 
Cymogran was not reducing the phenylpyruvic acid 
in the blood or urine and it was discontinued. It is, 
however, only fair to say that it had proved unexpec- 
tedly difficult to enforce the dict. 


Protein-free Diet 


On August 22, 1959, a course of Minafen, a pre- 
digested protein, 13 oz. daily, was started with a strict 
protein-free diet as recommended by the manufacturers, 
and after two days a remarkable response was observed. 
Phenylpyruvic acid was reduced from +++ to ++ 
and after a further five days the reaction was negative. 

Behaviour improved rapidly and on September 22 
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it was decided that Donald should attend the hospital 
school or therapeutic unit. His weekly school report 
stated that he had settled very well and played with 
toys and appeared to be quite happy with other chil- 
dren. 

By September 17 the boy’s urine was still negative 
and his diet was increased by a quarter of a hard-boiled 
egg each evening. The urine remained negative and on 
September 26 the protein in his diet was increased to 
half an egg each evening. The urine tests continued to 
prove negative and on December 6 his treatment was re- 
viewed. Minafen was reduced to 7 oz. daily and eggs 
increased to one daily. During the past four months his 
progress has been exceptionally good, his weight has 
increased by 10 lb. and his height by 3 in. He appears 
to be alert mentally and is reported to have made 
several attempts to form words. 

However, between October 16 and 26, a marked 
deterioration had been observed. Donald had been very 
distressed, with outbursts of temper. During this period 
urinalysis for the presence of albumen or blood was 
carried out four times daily. On two occasions albumen 
was found; there was never any sign of blood. These 
tests were carried out over a period of five weeks. On 
November 6 phenylpyruvic acid was present in the 
urine. On November 9 it was still positive. The one 
egg daily was discontinued and four days later the 
urine reaction was negative and has remained so up 
to date. With the return of negative urine the patient’s 
behaviour began once more to improve. 

Since then, progress has been constant, his habits 
are clean to the point where he will take himself to the 
toilet. He is much more alert to his environment. He 
has returned to school and his reports are encouraging. 

At this stage it would be impossible to advance a 
prognosis as there is already considerable brain damage, 
but with continued dietary treatment, care and nursing, 
Donald should at least maintain his improvements and 
the efforts of all concerned will be well worth while. 


[I wish to thank the medical superintendent for permission to 
publish this case study, and Mr. E. V. Williams, tutor, and Mr. F. 
H. Owens for their assistance. ] 


IDEA OF VALUE. The bedpan is put on a rack that swivels out from 
under the bed while the nurse prepares the patient (Princess Margaret 
Hospital, Swindon). 
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Local Government 
Health News 


City of Cardiff 


Urine Testing for Testing urine specimens for phenylketo. 
Phenylketonuria  nuria was started in Cardiff in 1957, By 

March 1958 it had developed into a fully 
established service for all babies born in the city. Since that 
date one definite case has been detected and several othen 
have been referred for further investigation. 


Problem Parents 
and Children 


Problem parents produce problem chil 
dren. This conclusion seems inescapabk 
from the report by Mr. Robert Robertson, 
educational psychologist-in-charge of Cardiff Child Guid. 
ance Clinic. Mr. Robertson says that in a very considerable 
proportion of the cases referred to his clinic, seriously dis 
turbing parental factors existed. “Apart from illegitimacy, 
fostering and adoption, one father was blind; one mother 
had attempted suicide; one father had been in prison forf; 
incest; another had been in a mental hospital; one mother 
was cohabiting with a lodger and in two cases there wasa 
history of epilepsy on both sides of the family.” 


London County Council 


Improvements to The LCC is taking advantage of waf; 
St. Pancras Hostel damage repairs planned for part of St 

Pancras Hostel to go ahead with a majors 
scheme of adaptation and improvement. The hostel is near 
the LCC workshop for the handicapped in Holmes Road 
and five cubicles are to be provided on the ground floor fog" 
the accommodation of handicapped persons. There will k 
space for invalid cars and wheel-chairs to park under cover 
and a covered way is to be built between the hostel and the 
workshops. Other improvements include the provision of4 
modern kitchen and dining-room, improved sanitary and 
bathing facilities and a new lounge. The cost will b 
£24,930. 


Norfolk County Council 


Norfolk’s Norfolk mothers believe that there’s no pla¢t 
Mothers like home to have a baby! About 60 per cent. a 

them have their babies at home. In no othet 
county is there a higher proportion of home confinements 
Yet only one death in Norfolk was registered during 195 
as being due to pregnancy, child-birth or abortion and tht 
infant mortality rate of 18.81 showed a reduction of 3./! 
on the previous year’s figure. 

These facts are in the latest annual report of Dr. K. Mii 
Alford, Norfolk County Council MOH. In a review of th 
first 10 years of the operation of the NHS in the county, 
Dr. Alford says that for the first five years of the period th 
number of institutional confinements more than doubled 
but during the last five years admissions declined by om 
third. In Norfolk midwifery duties are usually combine 
with those of district nurse, and often of health visitor i 
addition. ‘““This”, says Dr. Alford, “‘appears to be the mos 
satisfactory arrangement in rural areas.” 
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Letters to the Editor 


NO IMAGINATION 


nylkeioll Manam.—Like Wrangler I too re- 
1957. By member with horror the goings on in 
O a fully wy midwifery training and, in a cer- 
nce thatfiin measure, in my general training 
al othenff aso. There must be many intelligent 
epatients who would agree with 
eery item described in the ‘Unquiet 
.WWard’. It may be that we are getting 
the more intelligent members of the 
community as patients, but I can 
‘Fremember many delightful and intelli- 
gent patients in the public wards in 
the days of my training—they thought 
alot then, perhaps they were too 
if polite to write about their complaints. 
; Perhaps the in-patient of 25 years ago 
ison forflin the voluntary hospital was made to 
mother§ feel the recipient of charity. They paid 
'e wasafto be patients even in the public 
wards but the payment was very small 
and could never have been regarded 
as other than a drop towards the cost. 
Today, everyone pays regularly each 
week, and everyone rushes rapidly 
of wath into print. 
t of SB It must surely be the first duty of the 
a majorpsster tutor, the ward sister and the 
| is nearBnight sister to improve our hospitals. 
5 Roaif They must be held responsible for the 
Alcor for Welfare of each patient and the hand- 
“will beg ing of the patient by the nurses given 
to them to staff the ward. So many 
girls have no imagination and have 
never been sick or in pain themselves. 
The light which just shines on the 
wy and patient’s eyes, no matter where she 
will béfturns, is the one essential light to the 
ficient marking of the specimen 
glasses—the night nurse’s first duty 
according to her muddled outlook. 
> plac But muddled only because the feelings 
cent, df the patient, any patient and pos- 
> otheg bly every patient, have not been 
correctly ‘put across’ by us who 
1956 should have made this our first res- 
8 pf Ponsibility. 
and th Tt is a very good thing that the 
of 3.7) educational test before acceptance for 
training is to return, but no great 
. K. Fintellectual ability is needed to put 
y of thegoneself in the place of another. That, 
countypsurely, is the secret of every good 
iod thg’urse. Most nursing sisters can teach 
subledff lind obedience, but only those with 
this essential quality of ‘Mrs. Do-as- 


ar Cover 
and the 
ion ofa 


ements, 


by ont ; 

spiel you-would-be-done-by’ will be able 
steed ‘o instil sensitivity for the feelings of 
- a others into the nurse in training. 

1 most 


The public has odd ideas about 
nursés—we are regarded as_ bores, 


nincompoops, amusing and omnipo- 
tent, by various sections, but it is we 
ourselves who are to blame, as the 
case may be, and only we who can 
raise our own standards and the 
reputation of our hospitals. 


M.C. 


Sussex. 


NCN PROPOSALS 


Mapam.—As an early founder 
member of the Royal College of Nurs- 
ing I have watched the correspon- 
dence about the relationships of the 
College to the National Council of 
Nurses with much interest. 

Some of your correspondents do not 
seem to realize that the International 
Council of Nurses was founded before 
the College of Nursing and is the 
senior body of the two, and, unless 
they have been present at an ICN 
Congress attended by nurses of all 
races and languages they will not have 
felt the thrill of being a unit in such a 
world-wide company. To remember 
these two facts might make it easier 
to discuss suggested alterations be- 
tween the Royal College of Nursing 
and the National Council of Nurses. 

Original members of the College 
may have memories of its sharp birth 
pangs and also of the help it then gave 
in securing State registration of nurse 
training, before which each training 
school worked out its own ideas as to 
what constituted a training. Its pro- 
gress since then (though chequered at 
times) has been steady and ever 
increasingly recognized. 

In the present discussion do let us 
aim for a wide view and unbiased 
judgement, and the goodwill necessary 
to give and take, and to see the point 
of view of those endeavouring to 
secure unity and so make further 
insular and global progress. 

D. S. Coone. 
Lewes. 





Please keep on writing—but do 
keep letters as short as possible. 
Names and addresses must be given, 
even if not for publication. Address 
letters to The Editor, Nursing Times, 
Macmillan and Co. Lid., St. Mar- 
tin’s Street, London, W.C.2. 











NURSE TRAINING 


Mapam.—Is not future nurse train- 
ing, as at present planned, putting the 
cart before the horse? Certainly I 
would say it is, and that the needs of 
the patient are being given second 
place, therefore we shall never achieve 
what we so earnestly desire. Conditions 
during nurse training and after and 
the help the nurse gets have improved 
beyond all expectations during the 
last 20 years, yet she is not contribut- 
ing better nursing care. 

Once the minimum standard of 
entry to general training is enforced 
there is going to be a large number 
who must enter for the assistant 
nurse grade, or the nursing services 
of this country will break down. 
Should we not, therefore, devise a 
new training curriculum to be within 
the capacity of the present average 
recruit, which would embrace the 
SEANs with better ability in their 
group and the relatively large propor- 
tion of general trainees who, during 
their training, are so strained beyond 
their capacity that they give poor 
quality work? This group would 
provide the nursing service for the 
country, the new training for nursing 
would be acceptable as no one would 
lose face (being as altruistic as we can 
that will be a major factor), and it 
would be a bloodless revolution; also 
it would safeguard the title nurse by 
providing one main practical grade. 

This could conserve all that is.good 
in British nursing, and give scope to 
develop our profession, and to compete 
with other professions and countries 
as regards high professional status in 
our leaders. 

Miss Macnaughton, in her ex- 
cellent article in the Nursing Times 
of March 18, makes a plea that we 
should be realistic in our approach, 
and submits that we are in danger of 
determining the particular before we 
have established the principle. All 
with true nursing at heart know the 
principle we wish to establish but we 
just do not seem to be going in the 
right direction, and seem to think 
introducing the methods of other 
countries will help us, and yet we 
know their problem as regards stan- 
dards of nursing is as great as ours. 

E. M. Paxton, 
Principal Sister Tutor. 


Rugby. 









THIs LAST WEEK or so there have been various news 
items about industrial workers who, having gained a 
working week of 42 hours, wish to work for four days 
of 10} hours each, thus leaving themselves free for three 
days out of the seven. This has produced shocked pro- 
tests from the unions who feel that no one can work 
efficiently and effectively for 104 hours at a stretch. 
Such a statement must have produced much cynical 
laughter from the night nurses of the country who have 
been saying this for years. 

But is it an unreasonable request? It is surely one of 
the signs of a civilized community that people should 
have leisure; what they do with it is their own affair. 
I seem to remember an argument about poetry and 
pushpenny raging during the industrial revolution. 
Three days off in a row every week is a very pleasant 
prospect to contemplate. After all, the British weekend 
has been adopted on the continent—why not let us 
pioneer the four-day week ? 

But I heard of an interesting corollary to this, for 
nurses. Although the 44-hour week is more or less a 
fait accompli, the Minister has been unable to persuade 
the public to be ill for a shorter period than 168 hours 
a week. Divide the 168 hours by 44 and one patient, to be 
nursed through 24 hours, needs 3.8 nurses to be on duty. 
It is suggested that, with nurses in training, they are 
kept on duty for more hours at a time but, over the 
year, they are given three holidays of four weeks. A 
student nurse works 2,112 hours a year (44 x 48) at 
present; suppose, in addition to her statutory four 
weeks’ holiday, she had an extra eight weeks, she would 
need to spread the 2,112 hours over 40 weeks. This 
means that she would need to work 53 hours a week; give 


NEW HOSPITALS FOR WESSEX 


IT Is LITTLE MORE than a year since the Wessex Hospital 
Region was separated from the unwieldy South West 
Metropolitan Region, but last week the new board 
announced a hospital rebuilding and improvement 
programme for the next 12 years. 

Ministry sanction has already been received for the 
rebuilding of Poole General Hospital at a cost of nearly 
£2m.; the erection of a £500,000 neurosurgical unit 
at Southampton General Hospital; the rebuilding of 
the Royal South Hants Hopsital at a cost of £900,000, 
and more beds to relieve overcrowding in Coldeast 
Hospital, which together with kitchen improvements 
will cost £500,000. 

The Wessex programme is designed so that eventu- 
ally each general hospital group will have a main 
accident, orthopaedic, casualty and outpatient hospital, 
with admission beds; regional units will be set up for 
such specialties as plastic and oral surgery, thoracic and 
cardiac surgery, neurosurgery and radiotherapy; in 
mental health each community will have a psychiatric 
outpatient clinic, short-stay unit and day hospital 
and medium-stay facilities for rehabilitation. 





TALKING POINT 
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her a day off a week and she needs to work a nine-hoy 
day for five days and eight hours on the sixth day 
Include in her duty periods her meal times (whic, 
unlike the civil service, the NHS does not include y 
present), and she would be working from, say, 7 am, 
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Fl 


until 4 p.m., 4 p.m. until 1 a.m., or midnight unjip 6 © 


9 a.m. Also within the year she would have, in additio, 
to her three monthly leave periods, a period of six q 
eight weeks in block. So in fact she would be working 
in the wards for only seven months in the year, 

The advantages of the 44-hour week are obvious; jj 
brings nursing into line with other occupations, The 
disadvantages are less obvious to those outside th 
nursing profession. From the patient’s point of viey, 


they never know who is on duty, off duty or who hasaf - 


day off. They must adjust to dozens of different nursg 


in a week or so. From the nurses’ point of view, with af : 


44-hour week they never see a patient’s treatment right 
through and they never get to know a patient properly. 
This makes a complete mockery of trying to treat the 
patient as a whole person. Educationally (looking at 


the nurse’s time in the ward as practice supporting . 


theory) it is very unsound, as the patient’s treatment 
and progress is only seen piecemeal. 
I can claim no credit for this idea at all; it was 
suggested to me by a nurse with great breadth of exper 
ience and wisdom. Having been nursed by her mysell 
I know from personal observation how important 
continuous nursing care is. 
Can we claim to be giving continuous nursing cart 
and to be treating the patient as a whole person if we 
are only with him for 44 hours out of 168? 
WRANGLER 


Out of the £24m. estimated for the 12-year pro 
gramme some £6m. will be spent on the mental 
hospitals. With this money it is hoped to do away with 
serious overcrowding in the mental and mental de- 
ficiency hospitals, to replace some obsolete buildings, 
and to provide facilities for working the new Mental 
Health Act. 

Central sterile supply facilities are to be set up ona 
regional basis for many kinds of equipment, including 
syringes, ward instruments and dressings. A pilot 
scheme is already in operation at Portsmouth. Surgical 





linen will be sterilized at group level, and when the 
scheme is in full operation only theatre instruments and 
bedpans will be sterilized in individual hospitals. The 
regional board is sponsoring the development of at 
improved autoclave for the sterilization of linen, and 4 
new kind of bedpan washer which will sterilize bedpans 
effectively. 

This is a 12-year programme, and projects toward 
the end of the list will not be started until 1968-70, but 
many smaller projects throughout the region are likely 
to be put in hand in the next year or two. 
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Working’ — er us START with something we can agree about: 
vi | there is an urgent problem in the increase of dental 
v10Us; iif J caries in children, especially since the end of 
ons. Th rationing, and this has to do with habits of diet and 
—s living rather than with fluorides. There is also a legiti- 
pe he mate discussion about the still uncertain role of fluorides 


in dental caries, and about whether dietary fluoride 
should be supplemented in children, and if so how, and 
in what amounts. 

Some would leave the soluble fluorides alone because 
of their toxicity, or would give them in a mixture of 
nutritive salts. Others would prefer bone-meal. Various 
vehicles have been suggested: water, milk, orange 
juice, salt, flour, sweets, tablets, but though the dis- 
cussion has now been going on for at least 15 years the 
hindrance to effective action remains the same—not 
enough is known, not enough accurate research with 
known dosage and adequate controls has been done, 
and some of the work has even had to be stopped for 
lack of funds. 

There is one obvious reason for this: the enormous 
red-herring of the fluoridation campaign, diverting 
most of the forces available away from tackling the 
problem into a deplorable attempt to force extra 
fluoride on the entire population and to overcome the 
immense opposition which this naturally arouses. 
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ANGLER, 


The Case Against Fluoridation 





ar pro To use the public water supply as a means of giving 
mental fluorides to children is simply asking for trouble. It 
ay withf invades a dozen spheres more important than preven- 
tal de-§ tive dentistry. It is of very doubtful legality. It offends 
ildings,§ against deep convictions concerning doctoring without 
Mentalf consent, against the medical tradition of care for the 
individual, against the functions of a public water 
p ona supply as a general utility, and of a local government, 
luding§ against sane economics (since it is doubtful whether 
. piloif children drink one-thousandth of a public water supply) 
urgicalf against the considered opinions of eminent! nutritional 
en the§ biochemists, physiologists, pharmacologists, allergists, 
its andg toxicologists and some dentists, as well as many ex- 
s. The§ perienced general practitioners, and, above all, against 
of ang natural caution and common sense. 
andaf This is the trouble; the case against fluoridation is 
dpans§ so voluminous that no one has ever presented it in full. 
The case for it is simple to understand, since there is 
ward§ only one point in its favour: it is believed to reduce or 
0, bu'§ postpone dental caries: But to what extent is more 
likel;f} doubtful than it seems, since the impressive figure of 


60 per cent. reduction rests upon that most unreliable 
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PUBLIC HEALTH 


the Other Side 


¢.G. DOBBS, Ph.D., A.R.C.S., Senior Lecturer (Mycology), University College of North Wales, Bangor 





The question of fluoridation seems to be a highly con- 
troversial subject. Since we published an article on the 
subject on January 15 we have received a number of 
letters from readers who object to fluoridation of 
water. We are now publishing an article by the senior 
lecturer in mycology, University College of North 
Wales, which presents the view of those who are 
against it. 











of all foundations, the interpretation of probability- 
statistics in a general confusion of factors which is intro- 
duced when the fluoride is placed in the public water 
supply. The method is absurdly inefficient also since 
many children do not drink much tap water, while 
others drink little else. 


Effects on Health 


These considerations would apply even if the fluor- 
ides used were not well known to the public as common 
economic poisons and pesticides; known also to the 
physiologists and biochemists as calcium-deprivers and 
intensely active enzyme-inhibitors. But since this is so, 
to assure the public that all the experts heartily 
approve of permanently raising the general intake of 
such substances is simply to destroy confidence. One 
would expect medical officers to be the first to stress 
the probable danger and the impossibility of detecting 
the effects. Why then does Dr. Sharp in his article 
(Nursing Times, January 15) imply that objections are 
due merely to the ignorance of those who do not under- 
stand that fluorides are toxic only at high dosage and 
become ‘beneficial’ around 1 p.p.m.—whereas he 
himself shows that the caries effect overlaps the first 
toxic symptom (dental fluorosis) ? In fact, the alleged 
‘optimum’ of | p.p.m. is a ‘maximum’ considered per- 
missible in relation to this toxicity. 

Let me quote from a memorandum submitted by 
Professor Hugo Theorell, biochemist and Nobel prize- 
winner, to the Royal Swedish Medical Board (March 
1, 1958). 

As far as is known the toxicity of the fluorine ion is due solely 

to its inhibiting effect upon many enzyme systems. In assessing 

the role that these enzyme inhibitions may play extreme caution 
is called for, as a large number of unknown factors enter here. 

The example of lipase inhibition by fluoride in such small 

amount as one part in five million . . . may be taken as an 

illustration. 

Let me quote also from a statement by five heads of 
departments or senior consultants at New York Hos- 















FLUORIDATION 


(continued from previous page) 


pitals (New York Times, September 20, 1959). 

We can see no justifiable reason why everyone in the city should 

be needlessly subjected to any degree of life-long risk such as is 

created when a known poison is added to the water. 

Little is known about the complex causes of the major 
chronic diseases which, unlike dental caries, can cause 
crippling disability or death, and the fear of death, but 
two generalizations are possible: they are all associated 
with disturbances of the metabolism (to which the 
enzyme-balance is fundamental), and they tend to be 
accentuated by nervous and emotional stress. Since 
there is no medical case for increasing the fluoride 
intake of adults the various professional advisers to 
whom Dr. Sharp refers have no expert status in recom- 
mending this, and I cannot see that it is the duty of 
anyone in the public health service to impose an added 
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burden of fluoride, or of anxiety and indignation, upoy 
the metabolism of those whose health they are supposed 
to protect. 


Safety Proofs 


I must deal very briefly with some of Dr. Sharp’ 
other arguments. There is no way of knowing what 
injury the fluorides may have caused in either naturally 
or artificially fluoridated areas, since vital statistics 
have a wide random variation. The Bartlett Study 
demonstrated a 350 per cent. greater mortality jp 
Bartlett than in the control town, later shown to be 
statistically significant, even after age-correction., | 
find this an alarming proof of safety. About naturally 
versus artificially fluoridated water—soluble fluorides 
added at the water-works may form fluoroaluminate 
and other complex ions, and also may combine with 
iron rust. Some incrustations have yielded fluoride up 
to 2-3,000 p.p.m. The quibble that ‘mass-medication’ 





NIGHT DUTY at Coventry and 


WE NEVER CEASE to wonder at how kind the news- 
papers are to nurses, and to the cause of nursing 
publicity. The pictures on this page, from the 
Coventry and Warwickshire Hospital, all appeared 
in the Coventry Standard recently, the first in a series 
of features ‘While Coventry Sleeps’. 


Silently the nurse moves 
through the darkened ward. 
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The casualty de- 
partment is open 
all night. At any 
time a_ patient 
may arrive. p 
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implies ‘cure’ is two-edged, since ‘medicine’ and ‘medi- 
cal’ also come from medicare, to heal; so what have 
medical officers to do with fluoridation? In any case 
itis the word ‘mass’ which is at the root of the objection. 


Health, Freedom, Ethics 


Finally, Dr. Sharp ends his article with a rousing call 
to ‘battle’ against ‘an extremely active opposition’. War 
always hurts both sides, and his side, having the 
ageressor’s advantage of initiative, has already inflicted 
great damage on the enemy. Many middle-aged 
invalids have been scared, worried, and roused into 
violent indignation by this attack on their ideas of 
health, of freedom and of ethics. Several I have known 
have had a stroke or a coronary thrombosis in the 
middle of it all. This, doubtless, is a famous victory, 
but there is a price to pay for this conception of pro- 
gress in the public health. It is a widespread, deep, and 
growing distrust, which has expressed itself as a massive 
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vote of no confidence in its public health officials, 
wherever the public has had a chance to do so: in 
Norwich, Darlington, Andover, in all eight recent 
referenda in New Zealand, in Australia, Canada, Nor- 
way, Sweden, and above all in the U.S.A. where nearly 
100 communities have stopped fluoridation and, in 
1958, after a decade of social warfare, communities 
totalling 220,000 people accepted, 2,250,000 rejected it. 


* The author gives the following names: Sir Arthur Amies, prof. dentistry, 
Melbourne ; Sir Stanton Hicks, prof. physiology, Adelaide ; Dr. R. Newton, 
formerly Dir. Biol. Divn., Nat. Res. Council, Canada; Dr. Dymond, 
Minister of Health, Ontario; Dr. H. M. Sinclair, reader in human 
nutrition, Oxford; Dr. Dagmar Wilson, British research worker on 
Sluorides ; Prof. Steyn, pharmacology, Pretoria; Doyen René Fabre, dean 
of pharmacy, Paris; Prof. M. Dechaume, stomatology, Paris ; Dr. Beusch, 
Obermedizinalrat, Frankfurt-am-Main; Prof. H. Theorell, Medical 
Nobel Inst., Stockholm; Prof. U. von Euler, physiology, Karolinska Inst., 
Stockholm; Prof. P. H. Phillips, chmn., Subcommittee on Fluorosis, U.S. 
Nat. Res. Council; Dr. 7. Forman, past pres., Amer. Coll. Allergists, ed. 
‘Clinical Physiology’ ; Prof. 7. Earle Galloway, toxicologist, Drake Univ., 
Iowa; Prof. C. McCay, animal nutrition, Cornell; A. C. Ford, commis- 
sioner, B. C. Nevin, Dir. Labs., of New York Dept. of Water Supply. 





Warwickshire Hospita 


<0 On her round, night sister checks 
the drugs. 


VY Midnight, lunch time. Through 
the snow to the canteen. 


After lunch, time to relax over a p 


cup of tea. 





A The night sister on one of her many visits to a silent ward. 









500 


VIEWS AND NEWS 


HEALTH VISITORS’ TRAINING COUNCIL 

THE PUBLIC HEALTH SECTION of the Royal College of 
Nursing has issued a statement on the Ministry of 
Health proposals for setting up a health visitors’ train- 
ing council. Of the alternatives offered, the Section 
favours the setting up of the council or a statutory 
committee under the sponsorship of the General 
Nursing Council, provided that it were so constituted 
that members of the health visiting profession were 
satisfied as to its powers and functions. 





On the balcony at the Royal Hospital, Fulwood Annexe, Sheffield. 


CENSUS OF POPULATION, 1961 


A DRAFT ORDER in Council proposing that the next 
census in Great Britain should be taken on Sunday, 
April 23, 1961, has been laid before Parliament. This 
will be the 16th nation-wide census to be held in 
great Britain. The first was in 1801 and the sequence 
has since continued at 10-yearly intervals except for 
1941. In addition to information about persons, the 
census will also collect information relating to dwellings 
and such matters as hot water supply, fixed bath, etc. 


INTERNATIONAL SYMPOSIUM ON 
OCCUPATIONAL HEALTH 

THE EFFECTS ON THE LUNGS of inhaled particles and 
vapours were studied by administration and research 
workers from 19 countries at a three-day conference 
held at Oxford and arranged by the British Occu- 
pational Hygiene Society. It was the Society’s most 
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ambitious venture since its formation in 1953, some 
250 delegates being present, most of whom were accom. 
modated in Balliol College. The subject was described, 
by Mr. A. H. A. Wynn in the address of welcome ag 
“the most important topic in the whole field of oce 
pational medicine.” Papers were read by participa 
from seven countries, and the proceedings will be fu 
reported in The Annals of Occupational Hygiene. Mi 
Mary Blakeley, principal nursing adviser, Unilever 
Limited, and a member of the Society’s executive 
committee, acted as hostess to the wives of delegates, 
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SOCIAL THERAPY CENTRE AT NOTTINGHAM 


A NEW SOCIAL THERAPY CENTRE in Nottingham, at 
The Gateway, Coppice Hospital, was opened on 
April 2 by Miss Edith Pitt, Parliamentary Secretary to 
the Ministry of Health. The building contains a hall, 
with a small but well-equipped stage, a studio, music 
room, committee room, lounge, tea-bar and restaurant 
and a shop. It represents an attempt to help the 
patients to work and live together as a group, learning 
to accept responsibility and to develop self-govern- 
ment. Money to build the centre was given by the 
Nuffield Provincial Hospitals Trust and friends of the 
hospital. 


HEALTH EDUCATION FOR FIVE-YEAR-OLDS 


A HEALTH EDUCATION WEEK was held in Monkwick 
Infants School in Colchester from March 28 to April 1. 
This is the first time such a project has been attempted 
in an infants school, and credit must go to the area 
superintendent health visitor for North East Essex, 
Miss I. B. Knight, and her staff, who, together with the 
county health education officer, organized the event. An 
exhibition was staged which included a ‘health shop’ 
and books of drawings by the children. One of the 
health visitors, Miss Garrod, who had been taking 
health classes in the school for several months, played 
back tape-recordings of some of the classes. The project 
was enthusiastically supported by the teachers. 


ROYAL WEST SUSSEX HOSPITAL 

A sHort history of the first hundred years of the 
Royal West Sussex Hospital has been published by 
Chichester City Council. Written by Mr. Francis Steer, 
archivist to the West Sussex County Council, the 
booklet tells of the foundation of the hospital in 1784, 
the curious rules that patients guilty of smoking in the 


wards, being intoxicated, insubordinate, or ‘using B 4 16 
profane language respecting the matron’ must be dis- § yunni 
charged, and changes in the nursing service at the hos- ¥ made 
pital following the example of Miss Nightingale. In the § yun, 
1880s a parish nursing and a private nursing branch § them 
were attached to the hospital, and on receipt of a letter § is in, 


or telegram, the lady superintendent was prepared to 
dispatch a competent nurse to any place where she 
might be required. 
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iccOM- ; 
A lumbar puncture is a procedure often performed 


in medical, surgical and children’s wards. These 
pictures are stills from a colour film showing how 
lumbar punctures are carried out at Castle Hill 
Hospital, Cottingham, Yorks. Although methods 
may vary somewhat from hospital to hospital, this 


film is excellent teaching material. 


LUMBAR PUNCTURE 


1. In its natural position the spine will not allow the insertion 
of the needle. Extreme flexion as demonstrated here widens 
the space between the spinous processes. 


2. Two types of lumbar puncture needle are shown here 
together with a Greenfield’s manometer. 


3. To measure pressure the manometer is attached to the 
end of the needle. Here is the assembled Greenfield’s mano- 
meter. 

4. The needle is inserted and the stilette is about to be with- 


drawn to confirm the position of the needle in the cerebro-spinal 
fluid. 


5. The sterile specimen bottle is held in place to collect the 
fluid. 


6. A sterile dressing is applied to cover the puncture. 


A 16 mm. silent film, 
running-time 12 minutes, 
made by Reckitt and Sons, 
Hull, and available from 
them. Instructional matter 
is in the form of sub-titles. 
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CANDIDATES’ 





























POLICIES 


QUINQUENNIAL ELECTION, 1960 


GENERAL NURSING COUNCIL 


FOR ENGLAND AND WALES 





M 
1. Election of 14 nurses registered in the General Part Trained at: acy Cambridgeshire peg Wisbech; Adden. 
4 ‘ x brooke’s Hospital, Cambridge; Elsie Inglis Maternity Hospital 
of the Register (one for each Regional Hospital Area) Pidichaeats; Konek Cilleae of Moca: 
Previous posts: staff nurse, Addenbrooke’s Hospital, Cambridge; Mr. J. 
ward sister, Memorial Hospital, Peterborough; sister, TANS, 
1941-46; tutor, PTS, Darlington Memorial Hospital. Pg 
AREA 1—NEWCASTLE Poticy. (1) To support and encourage well-planned and a 
organized schemes of training which seek to provide a continuing Trai 
: high standard of nursing in all its branches. (2) To press for the § Birmir 
ee Fs ee selection of candidates for the Register or the Roll and so safe-§ = Prev 
FREDA SHAW, S.R.N., S.C.M., N., ADMIN. CERT., RCN. Matron, guard the nurse and the patient. (3) To ensure that the educational | RAM! 


Royal Victoria Infirmary, Newcastle upon Tyne. Member, 


= z i ‘ : needs of the students are not subordinate to the needs of the Pot 
Newcastle Area Nurse Training Committee; examiner, General 


Nursing Council; member, RCN. nursing service. (4) To welcome work study, automation and} which 
Trained at: Oldham Royal Infirmary; Queen Charlotte’s Hos- research which is designed to give nurses time to nurse. (5) To post-r 
pital, W.6. encourage suitable candidates to take post-registration studies inf’ of pa 
Previous posts: ward and administrative sister, Addenbrooke’s the various fields. (6) To foster good human relationships with all | refres! 
Hospital, Cambridge; QAIMNS(R), five years; Cassel bursary branches of the health service. impor 
student; deputy matron, City General Hospital, Sheffield; nursir 
matron, Sunderland Royal Infirmary. 
Pouicy. If elected, it would be my policy to support: (1) The 
introduction of more experimental schemes of training, in order 
that we can assess the requirements of the nurse, in relation to the AREA 2—LEEDS Miss 
welfare of the patient. (2) To consider with care, but an unbiased Do 
mind, all possible changes in the examination system. (3) To : West 
encourage the appointment of more clinical instructors. (4) To Miss J. Duddy Publi 


support the secondment of nurses, in order that they can gain the 
widest experience in all fields of work. (5) To encourage increased 
recruitment for assistant nurse training. (6) To endeavour to 


JosEpHINE Duppy, S.R.N., S.C.M., N. ADMIN. CERT., RCN. Matron, § meml 
Pinderfields General Hospital, Wakefield. Member, Area No. Tre 
7 (Gaskell) Youth Employment Committee, West Riding CC;§ Hull. 


maintain the highest standard of nursing care for both the physi- ™ember, RCN. ; , Pre 
cally and mentally sick. Trained at: Royal Surrey County Hospital, Guildford; Royal § healt! 
Maternity Hospital, Glasgow; Royal College of Nursing. healt! 


Previous posts: night sister, Royal Surrey County Hospital; ward J Healt 
sister, Grimsby and District Hospital, St. Bartholomew’s Hospital, J tion, 
Rochester; administration sister, East Po 


Surrey Hospital, Redhill; deputy ma- 














aihes is Bi Samson tron, Memorial and Brook Hospital, ll 
LILIAN B. STANTON, S.R.N., S.C.M., 8.T.D. Principal Tutor, Dar- Shooters Hill, S.E.18. - 
lington Memorial Hospital. Chairman, Darlington Branch, RCN; Secure The Bel waded ence = a 
chairman, Sister Tutor Section within Newcastle Branch, RCN; ; A ; time 
member, Newcastle No. 1 Region Area Nurse Training Commit- i See be recognized nation- essen 
i ally, and internationally, as a capable, gress 
professional person. Therefore, her Baan 
training should be in keeping with Sain 
Area 1 modern medical and educational prac- and 

tice. If elected to the General Nursing 

Council, I shall endeavour to maintain 

4 Miss F. Shaw this. I wish to see: (a) midwifery 
experience as an integral part of train- Mis: 
ing; (b) the inclusion of psychiatric G 
experience during general nurse train- Area 2 Mat 
Miss L. B. Stanton ; ing; (¢) a minimum standard of ae oe RC) 


education for entry to nurse training; Ti 
not in terms of General Certificate of Education. I assure all J lotte 
trained nurses of my wish to serve the General Nursing Council to J Scie 
the best of my ability. Py 


> = 
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Area 2 (cont.) 
Miss D. Walker 


Mr. J. G. Laycock 


Mr. J. G. Laycock 


JosepH G. Laycock, S.R.N., R.M.N., R.M.P.A., S.T.D. Principal 
Tutor, Clifton Hospital, York. Examiner to the General Nursing 
Council. 

Trained at: Clifton Hospital, York; Dudley Road Hospital, 
Birmingham. 

Previous posts: tutor in sole charge, Clifton Hospital, York; 
RAMC. 

Pouicy If elected, it would be my policy to support all measures 
which would raise the standard of nursing by: (a) encouraging 
post-registration courses for nurses; (b) furthering the recognition 
of patient-centred teaching; (c) stressing the importance of 
refresher courses. The above points I consider to be of prime 
importance in view of the recent advances in medicine with which 
nursing must keep pace. 


Miss D. Walker 


Doris WALKER, S.R.N., $.C.M., H.V.CERT. County Nursing Officer, 
West Riding of Yorkshire CC. Member, RCN; member, Women 
Public Health Officers’ Association (chairman, Yorkshire Branch) ; 
member, Northern Federation of District Nursing. 

Trained at: Harrogate General Hospital; Hyde Terrace, Leeds; 
Hull Public Health Department and University College. 

Previous posts: staff nurse, University College Hospital, W.C.1; 
health visitor, Nottingham and Manchester; superintendent 
health visitor, Preston; temporary woman inspector, Ministry of 
Health; consultant public health nurse, World Health Organiza- 
tion, India. 

Poticy. From my varied experience, both in this country and 
overseas, I am anxious to keep the standards of British nursing 
second to none in the world. I shall work for a sound basic training 
for all nurses, including the State-enrolled assistant nurse. At a 
time when the world is in a state of unrest, as at present, it is 
essential that leaders of the nursing profession should have a pro- 
gressive, constructive and flexible attitude towards the profession. 
Iam interested in the experiments going forward for integrated 
training and will always sponsor such pilot schemes as will broaden 
and enrich the nurse in particular and the world in general. 


Miss G. E. Watts 


Grace E. WATTS, S.R.N., S.C.M., S.T.D., N. ADMIN. CERT., RCN. 
Matron, The General Infirmary at Leeds. Member of Council, 
RCN; examiner, General Nursing Council. 

Trained at: St. Bartholomew’s Hospital, E.C.1; Queen Char- 
lotte’s Hospital, W.6; King’s College of Household and Social 
Science; Royal College of Nursing. 

Previous posts: deputy matron, Royal Free Hospital, W.C.1; 
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sister tutor, St. Bartholomew’s Hospital, E.C.1; 
ward sister, Luton and Dunstable Hospital. 

Po.icy. To support and encourage progressive 
experimental schemes of nursing education and 
training, revision of the syllabus to meet present 
requirements, and research into conduct of exam- 
inations in order to provide an efficient nursing 
service of both State-registered and State-enrolled 
assistant nurses. 


AREA 3—SHEFFIELD 


Miss G. E. Watts 


Miss E. Crowther 

En1p CROWTHER, 5.R.N., Registered Tutor. Principal Tutor, 
Grimsby General Hospitals Training School, Scartho Road 
Hospital, Grimsby. Examiner, General Nursing Council; member, 
Nursing Advisory Committee, Sheffield RHB; member, RCN. 

Trained at: Scunthorpe and District War Memorial Hospital. 

Previous posts: QAIMNS(R); tutor, The General Infirmary at 
Leeds, Central Preliminary Training School, Lincoln City Hos- 
pital, Scunthorpe and District War Memorial Hospital. 

Pouicy. If I am privileged to serve you on the General Nursing 
Council I would have constant regard to nurse training, especially 
in the provinces. I am convinced that only by ensuring a sound, 
fully comprehensive training for today’s students, can we be 
assured of maintaining the standard of the profession. I would 
work for the introduction of a minimum standard of education for 
entry and an increase in the number of training schools for the 
State enrolment. I firmly believe that by ensuring greater num- 
bers of trained enrolled nurses to form the basic ward teams, we 
can give a better service to the patients and ensure that student 
nurse training is not subjugated to the ward needs. 


Miss P. Goodall 


PHyYLLis GOODALL, S.R.N., S.C.M., S.T.D. Principal Sister Tutor, 
Leicester Royal Infirmary. Member, Sister Tutor Central Sec- 
tional Committee; chairman, executive committee, Leicester 
Branch, RCN. 

Trained at: Hull Royal Infirmary; 
Lord Mayor Treloar Orthopaedic 
Hospital, Alton; Leicester Royal In- 
firmary Maternity Hospital. 

Previous posts: staff midwife, ward 
sister, tutor, principal tutor, Leicester 
Royal Infirmary. 

Pouicy. I would support and work 
for: (1) The introduction of a minimum 
standard of education for candidates 
entering for nurse training to all parts 
of the Register. (2) Methods of training 
which will give the student nurse more 
opportunity of integrating her theoreti- 
cal knowledge, and her bedside nursing, 
so giving an improved patient care. 
(3) Experimental schemes of training 
which will give the student nurse a 
wider knowledge of communal health and social aspects of 
disease. (4) A greater awareness of the need for adequate facilities 
both in accommodation and equipment for the education of the 
student nurse in all training schools. 





Area 3 
Miss P. Goodall 





“The right of election is the very essence of the constitution”’ JUNIUS 














504 


Miss G. E. Prior 


GERTRUDE E. PRIOR, S.R.N., S.C.M., N. ADMIN. CERT., RCN. 
Matron, Leicester General Hospital. Leicester Branch nursing 
superintendent, BRCS; BRCS nursing liaison officer to Sheffield 
RHB; member, Sheffield RHB N.H.S.R. sub-committee (Civil 
Defence); hon. secretary, East Midlands Group, Association of 
Hospital Matrons; member, BRCS Nursing Advisory Board; 
member, RCN. 

Trained at: Radcliffe 
Oxford, and RCN. 

Previous posts: gynaecological ward 
sister, senior home sister, Radcliffe 
Infirmary, Oxford; ward sister, night 
superintendent and assistant matron, 
TANS, 1940-45; deputy matron, Pres- 
ton Royal Infirmary. 


Infirmary, 


Pouicy. If elected, I would have in 
mind, constantly, the problems of the 
provincial hospitals, particularly those 
concerning the Sheffield Region. It 
would be my aim to support any 
scheme for widening the basic nurse 
training and any experimental scheme 
for training which brings improved 
patient care. I support the General 
Nursing Council proposals to reduce the number of general 
training schools and increase the assistant nurse schools believing 
that, eventually, the standard of training will be improved for 
each grade of nurse and hoping that increased numbers of 
State-enrolled assistant nurses will be available for all types of 


hospital. 





Area 3 (co1t.) 
Miss G. E. Prior 


AREA 4—EAST ANGLIA 


Miss K. M. Allison 


KATHLEEN M. ALLISON, S.R.N., S.C.M., N. ADMIN, CERT., RCN. 
Matron, West Norfolk and King’s Lynn General Hospital. 
Member, Norfolk M.D. Hospital Management Committee; 
member, RCN; member, RCM. 

Trained at: St. George’s Hospital, London, S.W.1. 

Previous posts: ward and night sister, Addenbrooke’s Hospital, 
Cambridge; TANS, 1942-47; deputy matron, Rochford General 
Hospital. 

Poticy. I am interested in maintaining a sound basic student 
training, with emphasis on true bedside care; in better methods 
of recording ward instruction; in closer co-operation in all fields 
of nursing both hospital and domiciliary, and in recognition of the 
contribution to nurse training which can be made by the small 
self-contained hospital. 


Mr. G. Knott 


Mr. G. Knott 


GEoRGE KNOTT, S.R.N., S8.T.D. Principal Tutor, 
Peterborough and District Memorial Hospital. 

Trained at: The City Hospital, Nottingham. 

Previous posts: staff nurse and charge nurse, 
City Hospital, Nottingham; Sick Berth Branch, 
Royal Navy; tutor, The Royal Hospital, Chester- 
field. 

Po.icy. The nursing profession is unique in its 
responsibilities yet does not enjoy the prestige of 
other professions. Until it is made more acceptable 
and has greater appeal to the young people we 
shall struggle with poor recruitment and wastage 
due to unsuitability. At the same time the estab- 
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lished members require more than grateful thanks. Incentive 
must be increased. In order to keep pace with modern trends in 
medicine, the training schedules, which are now overloaded, 
require revision. More open competition for senior posts is de. 
sirable. I seek for maintenance of ideals, increased unity, and 
encouragement of initiative in the total nursing of the sick. 


Miss M. Mander 


Mo.tiy MANDER, S.R.N., S.C.M., S.T.D. Principal Sister Tutor, 
Ipswich and East Suffolk Hospital. Chairman, Sister Tutor Sec. 
tion within Ipswich Branch, RCN. 

Trained at: Seamen’s Hospital, ‘Tilbury. 

Previous posts: ward sister, Ipswich and East Suffolk Hospital, 
Lambeth Hospital; maternity ward sister, St. John’s Hospital, 
Chelmsiord; sister tutor, Oldchurch Hospital, Romford; sister 
tutor, Ipswich and East Suffolk Hospital. 

Po.icy. To (1) study assiduously the reports and results of the 
various experimental schemes of training at present being carried 
out, so that a future plan of nurse training will be evolved to meet 
the needs of nurses and the people of this country; also be accepted 
at international level. (2) Encourage further experimental schemes 
in order to keep in the forefront of the nursing profession. (3) 
Work for the wider use of the excellent method of clinical or 
bedside teaching for student nurses; also the wider educational 
course for the nursing administrators and tutors. 


Mr. J. C. Watts 


Joun C. WartTs, s.R.N., R.M.N., R.M.P.A., M.R.LP.H.H. Chief Male 
Nurse, St. Andrew’s Hospital, Thorpe, Norwich. Member, East 
Anglian Area Nurse Training Committee; examiner, General 
Nursing Council; member, Society of Registered Male Nurses. 

Trained at: Isle of Man Mental Hospital; Chesterfield and North 
Derbyshire Royal Hospital. 

Previous posts : chief male nurse, Moorhaven Hospital, Ivybridge, 
S. Devon; deputy chief male nurse, Plymouth Mental Hospital; 
trained nurse, RAMC;; assistant head nurse, Coxheath Institution, 
Maidstone, Kent, Pewsey Colony, Wiltshire; staff nurse, Isle of 
Man Mental Hospital. 

Poticy. If elected, I shall do my utmost to uphold and maintain 
the great traditions of nursing. It will be my duty to support the 
high standard set by the General Nursing Council and do all 
within my power to further research into the best methods of 
teaching, and to raise the standard of teaching in all the branches, 
in order to attract the best type of young people to our profession. 
I shall at all times respect the religious and cultural aspects of 
my colleagues, and at all times have the best interest of the nursing 
world before me. 


Miss M. Mander 
Area 4 


Mr. 7. C. Watts 
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AREA 5—NORTH WEST METROPOLITAN 


Miss G. M. Godden 


GertruDE M. GopDEN, 0.B.E., S.R.N., S.C.M., R.S.T. Matron, 
Hammersmith Hospital, W.12. Member, Barnet Group HMC; 
member, Central. Midwives Board; member, Board of Directors, 
National Council of Nurses; member, Association of Hospital 
Matrons; member, N.W. Metropolitan Area Nurse Training 
Committee; member of Council, RCN. 

Trained at: St. Luke’s Hospital, S.W.3. 

Previous posts: ward sister, night sister, theatre sister, sister tutor, 
assistant matron; matron, Mile End Hospital; liaison sector 
matron, EMS; president, RCN, 1956-58. 

Pouicy. If elected, I would endeavour: (1) To develop condi- 
tions for improving standards of nursing care, so that State- 
registered nurses and State-enrolled assistant nurses may give a 
better service to the community. (2) To consider the broadening 
of nursing education to include some obstetric training for all 
student nurses within the present curriculum; and to offer more 
opportunities for experience in the psychiatric and public health 
field. (3) To consider the various methods of training, including 
experimental schemes, in an endeavour to meet the challenge of the 
present time. (4) To raise the status of the professional nurse. 
(5) To give support 
and safeguard to 
schools of nursing and 
to all concerned in 
the teaching of stu- 
dent nurses, both in 
the classroom and on 
the wards. 


Mr. L. A. Lord 


Lestiz A. Lorn, 
BRN, B:TiA;5 <SiR.D: 
Tutor, Edgware Gen- 
eral Hospital. Insti- 
gator and chairman, 
inaugural committee 
of the Harefield Fund (for nurses suffering from tuberculosis) ; 
examiner, General Nursing Council; lecturer and examiner, 
BRCS and SJAB; member, Society of Registered Male Nurses. 

Trained at: Harefield Hospital, Middlesex; Edgware General 
Hospital; Royal College of Nursing. 

Previous posts: charge nurse, surgical and medical wards. 





Miss G. M. Godden 


Poricy. If elected, my policy will be to work for increased 
professional status for the trained nurse, to support the present 
proposals of the General Nursing Council in regard to a minimal 
educational standard for student nurses and the revised conditions 
for the approval of hospitals as nurse training schools. To work for 
complete unity of all parts of the register, to enable the whole 
nursing profession to present a united policy on training. To sup- 
port an increase of male nurses on the Council’s panel of examiners 
and to encourage regular meetings under the guidance of the 
General Nursing Council for all examiners. 


Miss M. J. Marriott 


Marjorie J. MARRIOTT, 0.B.E., S.R.N., S.c.M. Matron, The 
Middlesex Hospital, W.1. Member, RHB; member, General 
Nursing Council; president, RCN. 

Trained at: Guy’s Hospital, S.E.1. 

Previous posts: matron, County Hospital, Orpington, Kent. 

Pouicy. The next five years are really important for nursing in 
this country. My aim would be to help to work out to the satis- 
faction of all concerned the revised conditions of approval of 
hospitals as training schools, and an educational standard of entry 





Mr. L. A. 
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to the nursing profession. I feel the time has come for a really close 
investigation of experimental schemes of training by the General 
Nursing Council and with the experience gained to work gradu- 
ally towards a comprehensive training for nurses in this country. 
I would help in all efforts to increase the number of pupil assistant 
nurses and, as soon as possible, work towards the removal of the 
word ‘assistant’ from their title, as I feel that they should be known 
as ‘State-enrolled nurses’. 


Miss K. M. Neilson 


KATHLEEN M. NEILSON, S.R.N., R.M.P.A. Matron, St. Bernard’s 
Hospital, Southall, Middlesex. 

Trained at: Paddington Hospital, W.9; Bellsdyke Hospital, 
Larbert, Stirlingshire. 

Previous posts: deputy matron, Claybury Hospital, Woodford 
Green, Essex; senior assistant matron, Napsbury Hospital, nr. 
St. Albans, Herts. QAIMNS(R) 1940-46. 

Pouicy. If elected, my policy will be to strive to the best of my 
ability, to serve the interests of the nursing profession, to work for 
closer integration of all branches of nursing, and to give special 
regard to the training of the student in order to attract and retain 
the best type of nurse. 





Area 5 
Miss M. 7. Marriott 


Miss K. M. Neilson 


Lord 


AREA 6—NORTH EAST METROPOLITAN 


Mr. J. M. Andrews 


Joun M. ANDREWS, S.R.N., R.M.N., S.T.D. Nurse Tutor, Claybury 
Hospital, Woodford Green, Essex. Examiner, General Nursing 
Council; secretary, Nurse Tutor Section, Society of Registered 
Male Nurses; member, Society of Mental Nurses. 

Trained at: Moorhaven Hospital, Ivybridge, S. Devon; Claybury 
Hospital; Hackney Hospital, E.9. 

Poticy. To support the proposals for a minimal educational 
standard for student nurses and the revised conditions for the 
approval of hospitals as nurse training schools. To encourage 
more training schools for pupil assistant nurses and to work for 
the recognition of and a Roll for the practical psychiatric nurse 
(nursing assistant). To support further research into nurse educa- 
tion with more and varied experiments, especially in regard to 
increasing student status with corresponding reduction in the 
length of training or a more comprehensive training; greater 
emphasis on community health outside hospitals; and uniting the 
two psychiatric parts of the Register of nurses. To support an 
increase of male nurses on the Council’s panel of examiners and 
regular meetings of examiners. Without courageous experimenta- 
tion we cannot adequately meet the challenge of our time or hope 
to progress in the future. It is with this in mind that I believe 
mental nurses and male nurses should present themselves to the 
electorate. 








Area 6 
Miss J. M. Loveridge 


Miss I. B. hnight 


Miss I. B. Knight 


IRENE B. KNIGHT, S.R.N., D.N.(LOND.), H.V., M.R.S.H., M.R.I.P.H.H. 
Area Superintendent Health Visitor, Essex CC. Member, nurse 
training committees, Essex County Hospital and Severalls Mental 
Hospital; hon. secretary, Public Health Section, RCN. 

Trained at: St. Nicholas Hospital, London. 

Previous posts: superintendent health visitor, Bury. 

Po.icy. (1) To maintain the standards of entry and training for 
nurses generally. (2) To encourage unity within the profession as 
a whole, with co-operation and understanding between all 
branches of nursing. (3) To encourage schemes for comprehensive 
training, with emphasis on the preventive as well as curative 
aspects. (4) To encourage research, and the practical use of such 
information obtained. 


Miss J. M. Loveridge 


Joan M. LoveERInGE, s.R.N., 8.c.M. Matron and Superintendent 
of Nursing, St. Bartholomew’s Hospital, E.C.1. Vice-chairman, 
General Nursing Council; member, North East Metropolitan 
Area Nurse Training Committee; member, Board of Directors, 
National Council of Nurses of Great Britain and Northern Ireland; 
member, RCN. 

Trained at: St. Bartholomew’s Hospital. 

Previous posts: assistant to tutors, preliminary training school; 
night sister, ward sister, office sister, assistant matron, St. Bar- 
tholomew’s Hospital, E.C.1. 

Po.icy. To work for a comprehensive basic education to prepare 
registered nurses to undertake the full nursing needs of the com- 
munity now and in the future. To provide for the highest standard 
of nursing care to all patients by encouraging patient-centred 
teaching, and therefore close contact between the teaching depart- 
ment and ward. To maintain a sound practical training for the 
assistant nurse so that those who may in the future be ineligible 
to train for the Register will find it a satisfying career and be well 
prepared to make an increased contribution to the health services. 


Miss M. Williams 


MaBeEL WILLIAMS, S.R.N., R.F.N. Matron, Eastern Hospital, E.9. 
Examiner, General Nursing Council; member, Hackney Group 
Nurse Education Committee and Nursing and Midwifery Ad- 
visory Committee. 

Trained at: Royal Northern Hospital, N.7; Western Fever 
Hospital, S.W.6. 

Previous posts: sister, QAIMNS(R); assistant matron, Hinckley 
and District General Hospital; matron, Bradford-on-Avon Dis- 
trict General Hospital, Blackmill Isolation Hospital, Bucknall 
Hospital, Stoke-on-Trent. 


Po.icy. (1) To maintain the highest possible standard of nurse 
education. (2) The raising of the pass standard in all State exami- 


Miss M. Williams 
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nations. (3) To aim at a higher standard g 
general education in the prospective student 
nurse. (4) To work for a greater opportunity for 
discussion between the General Nursing Coungil 
and nursing administrators. (5) To aim at regular 
meetings between all examiners to discuss exami. 
nation procedure and modern nursing techniques, 
To offer opportunity for meetings between 
examiners and nurse administrators at hospital 
level. This liaison would greatly assist in main. 
taining a high nursing standard. 


AREA 7—SOUTH EAST METROPOLITAN 


Miss A. T. Altschul 


AnniE T, ALTSCHUL, S.R.N., R.M.N., 8.T.D., B.A. Principal Sister 
Tutor, The Bethlem Royal Hospital and The Maudsley Hospital, 
London. Member, executive committee, Society of Mental Nurses 
(editor, News Letter); member, executive committee, South 
Eastern Metropolitan Branch, RCN; member, tutor sub- 
committee for mental hospitals. 

Trained at: Epsom District Hospital; Mill Hill EMS; The 
Maudsley Hospital. 

Previous posts: ward sister, The Maudsley Hospital. 

Poticy. I believe that time is ripe for a ‘comprehensive basic 
training’ for all student nurses. Emphasis should be on an under- 
standing of physical as well as emotional needs of people. Attitudes 
acquired during training should enable the nurse to begin her 
professional career in hospital or in public health, to understand 
patients and their relatives, to approach children and adults. 
Technical skills specific to any specialized form of nursing should 
be taught in post-registration courses, skills in basic bedside nurs- 
ing, observation and communication having been learnt early. 
Fewer training schools, able to plan on educational lines, adminis- 
tratively separated from hospital nursing service, should be the 
aim. A considerable amount of nursing service must be given 
during training, but sound teaching in few wards is probably 
preferable to rapid movement through various departments. 


Area 7 


<é Miss 
A. T. Altschul 


Miss J. E. Clark 
4 





Miss J. E. Clark 


Joan E. CLark, s.R.N., PART | MIDWIFERY, B.T.A., N.ADMIN 
CERT., RCN. Regional Nursing Officer, South East Metropolitan 
Regional Hospital Board. Examiner, General Nursing Council; 
member, Association of Hospital Matrons; member, RCN. 

Trained at: Nightingale Training School, St. Thomas’s Hos- 
pital, S.E.1; General Lying-in Hospital, S.E.1. 

Previous posts: ward sister, Peppard Chest Hospital; ward and 
night sister, Royal Salop Infirmary; administrative sister and 
assistant matron, St. Thomas’s Hospital; matron, The Royal 
Infirmary, Sheffield. 


Poticy. To encourage better selection of candidates for the 
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fession, with a minimum standard of entry, and for the student 
qurse—a compulsory education entrance test. To work for a com- 
prehensive basic training for the student nurse with post-certificate 

jalization. To widen the practical experience of pupil nurses 
inorder that they may become useful team members in all branches 
of the profession. To foster an awareness that the nursing service 
must meet the total needs of the community in a changing pattern 
of medicine and society, and that the syllabus of training should 
be designed to this end. 





Miss M. E. Edwards 


May E. EDWARDS, S.R.N., C.M.B. Sister Tutor, Hither Green 
Hospital, S.E.13. Assessor, General Nursing Council; member, 
RCN; member, Lewisham Group education committee; lecturer, 
examiner and nursing superintendent, BRCS. 

Trained at: Kent and Canterbury Hospital, Canterbury; 
QAIMNS Military Families Hospital. 

Previous posts: staff midwife, Royal Free Hospital, W.C.1, 
St. George’s Hospital, S.W.1; staff 
nurse, King Edward Memorial Hos- 
pital, Ealing; night sister, King George 
V Hospital, Ilford; ward sister, Royal 
National Throat, Nose and Ear Hos- 
pital, Golden Square, W.1; night 
sister, departmental sister, Queen Vic- 
toria Memorial Hospital, Nice, France; 
sister, night sister, Duchess Nursing 
Home, London; night sister, Empire 
Hospital for Private Patients, Vincent 
Square, S.W.1; TANS 1939-46; sister 
tutor, Orpington Hospital, Kent. 
Pouicy. Each one of us has the power 
to affect the nursing profession as a 
whole, intelligently and constructively 
for the maximum development of 
individual potentialities at all levels. My policy has a positive 
attitude towards the principles and practice of nursing. It seeks 
to safeguard those values, foster acceptance of them, maintaining 
independence in all fields of nursing, that constant liaison may be 
in operation, evolving freely to meet present and future conditions, 
ensuring that changes made will safeguard the welfare and 
prestige of (1) the trained nurse; (2) the training of the student 
nurse; (3) the State-enrolled assistant nurse. 


Mr. G, J. King 

Grorce J. KING, 8.R.N., B.T.A. CERT., Q.I.D.N. CERT., M.N.S.CH., 
M.R.LP.H.H., Staff Nurse, Benenden Chest Hospital, Kent. 

Trained at: Farnborough Hospital, Kent. 

Previous posts: staff nurse, Preston Hall Hospital; district nurse, 
Bermondsey and Chatham. 

Pouicy. The first principle of nursing is that the welfare of our 
patients must come first; that fact being established then there is 
no reason why the welfare of the nurse should lag far behind. 
Nursing status must be improved and only nurses can do that, 
therefore our future training programme of both SRNs and 
SEANs is of utmost importance and we must not be afraid of 
intelligent experiments within that programme. To reduce the 
present wastage of nurses in training careful and scientific selection 
of candidates is essential. There is also a significant wastage of 
nurses after training quite apart from such natural hazards as 
marriage. This must be investigated and any concrete factors for 
dissatisfaction within the profession or anomalies in pay and con- 
ditions remedied. In this way we must get a happier and therefore 
a better nursing service for our patients who, I repeat, must be our 
first consideration. 
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AREA 8—SOUTH WEST METROPOLITAN 


Miss E. M. Andrews 


Evetyn M. ANDREWS, S.R.N., R.S.C.N., Clinical Instructor. 
Matron, Alton General Hospital, Hampshire. Examiner, General 
Nursing Council; member, Florence Nightingale Executive Com- 
mittee, Old Internationals’ Association; member, RCN. 

Trained at: Queen Mary’s Hospital, Carshalton, Surrey; 
Addenbrooke’s Hospital, Cambridge; University School of Nurs- 
ing, Toronto, Canada. 

Previous posts: ward sister, The Hospital for Sick Children, Great 
Ormond Street, W.C.1; Addenbrooke’s Hospital, Cambridge; 
assistant matron, Queen Mary’s Hospital, Carshalton. 

Po icy. (1) If elected, I would work for a greater understanding 
of the changing pattern of nursing at the present time. (2) A wider 
vision within the profession of the ‘team’ concept of nursing. (3) 
The highest possible standard of ‘good-bedside’ nursing care. (4) A 
far greater acceptance of the enrolled assistant nurse and her place 
in the team. (5) A better understanding of the needs of the smaller 
hospitals in country areas. (6) A ‘new-look’ within the profession. 


<¢ Area 7 (cont.) 
Miss 
M. E. Edwards 


Area8 p 
Left to right: 
Miss 
E. M. Andrews 
Miss G. M. Hardy 





Miss U. V. Budge 

Una V. BupGE, S.R.N., R.M.N., S.T.D. Principal Tutor, Tooting 
Bec Hospital, S.W.17. Secretary, Society of Mental Nurses; 
member, RCN Sub-committee for Tutors in Mental Field; 
member, Gullan Trophy Contest Sub-committee, RCN; member, 
University of London Sister Tutor Diploma Committee; exam- 
iner, General Nursing Council; examiner for Diploma in Nursing 
(psychiatric field). 

Trained at: Horton and West Park Hospitals, Epsom; Essex 
County Hospital, Colchester. 

Previous posts: ward sister, Halstead Hospital and Severalls Hos- 
pital, Colchester; sister tutor, Essex County Hospital, Severalls 
Hospital, Colchester. 

Pouicy. If elected, the following are the main things I feel it is 
necessary for us to examine in nurse training: the provision of a 
two-level type of training, which may involve the forming of two 
Registers; the possibility of a future need for a geriatric nurse 
training; more comprehensive experimental schemes, especially 
those which will produce trainees fit to take posts in teaching and 
administration without loss of time. I feel we should consider the 
widening of the present functions of the GNC to include training 
and registration of nurses for specialized work, as is now done only 
for tutors. 


Miss G. M. Hardy 


Giapys M. Harpy, 3s.R.N., D.N.(LOND.). Matron, Western 
Hospital, S.W.6. 

Trained at: North Staffs Royal Infirmary, Stoke-on-Trent. 

Previous posts: matron, Battersea General Hospital, S.W.11; 
Mater Hospital, Belfast; sister tutor, Charing Cross Hospital, 
W.C.2. 


Po.icy. If I have the honour to be elected, my aims for service 
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are as follows. (1) The ultimate goal of all nurse training and 
education should be the comfort and nursing care of the patient. 
(2) In choosing candidates for the nursing profession, intelligence, 
kindness, courtesy, coupled with natural practical abilities, should 
be the yardstick. Students should be allowed to commence training 
at 174 years of age. (3) Preservation of the status as independent 
training schools for State-registration of those smaller hospitals 
which can offer a sound and varied training to nurse students. 
(4) The preservation of the Fever Register for national security in 
case of major epidemics. 


Miss R. A. Hone 


RosAMOND A. HONE, B.A.(OXON.), S.R.N., S.C.M., D.N.(LOND.), 
s.T.D., Toronto University Certificate of Advanced Nursing Educa- 
tion. Principal Tutor, Nightingale ‘Training School, St. ‘Thomas’s 
Hospital, S.E.1. Member, South West Metropolitan Area Nurse 
Training Committee; member, Sister Tutor Central Sectional 
Committee; member, Sister ‘Tutor Section Committee, South 
Western Metropolitan Branch. 

Trained at: Nightingale Training School, St. ‘Thomas’s Hos- 
pital; Radcliffe Infirmary, Oxford; Luton and Dunstable Hospital; 
Toronto University; RCN. 

Previous posts: charge nurse, junior night sister, ward sister, 
sister tutor, St. Thomas’s Hospital; director, Red Crescent School 
of Nursing, Istanbul, 
Turkey. 

Po.icy. My policy 
would be to support 
what the General 
Nursing Council is at 
present doing with 
regard to: (1) getting 
a minimum standard 
of education for stu- 
dent nurses; (2) re- 
viewing the State 
examinations, _ parti- 
cularly the prelimin- 
ary one which has 
outlived its usefulness ; 
(3) encouraging ex- 
perimental schemes of 
training and cutting down the number of schools; (4) encouraging 
the recruitment of pupil assistant nurses and increasing the prestige 
of the assistant nurse. 


Miss R. A. Hone 


Mrs. C. M. Massey 


CuristinE M. Massey, s.R.N. Nursing Superintendent, L116 
Westminster Division, BRCS County of London Branch. Volun- 
tary sister, LCC Comprehensive School. 

Trained at: Liverpool Royal Infirmary. 

Previous posts: staff nurse, Taunton School; ward sister, Red 
Cross Auxiliary Hospital; senior matron/nursing sister, girls’ 
private school, Cheshire; sister, H.M.S. Conway (naval school); 
cadet officer, Cheshire Branch BRCS; assistant county nursing 
superintendent, Anglesey Branch BRCS. 

Po.icy. To uphold the interests of (a) the patient, (6) the nursing 
profession as a whole. To try to understand the different views 
held by the members of many cross-sections of nursing—and, if 
elected, to give as much time to Council business as possible and 
to getting to know as many members of the profession, in my area, 
in particular. I am very interested in those doing private nursing 
and unusual nursing jobs, that is sisters in public and private 
schools. Those who nurse private cases in their own homes, sisters 
and nurses in industry and first-aid posts, nursing superintendents 
and VAD’s in the BRCS and St. John, and others. 





Mrs. C. M. Massey 
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Mr. V. H. Rands 


Victor H. RaAnps, s.k.N., R.N.M.D. Departmental Charge 
Nurse, Farmfield Hospital, Horley. Member, Southern Regional 
Council, COHSE; member, Local Trades Council; membe,. 
Local Employment Committee (M. of L.); former chairman ang 
vice-chairman, $.W. Metropolitan Region, Society of Registereg 
Male Nurses. 

Trained at: Hackney General Hospital, E.9; 
pital (M.D.), Bedford. 

Previous posts: duties in health service hospitals in Wales and 
England. All duties at ward level, touring the hospitals to gain 
comprehensive knowledge of nursing duties, methods of training 
and a personal study of the varied nurse/patient relations in one 
county to another. 


Bromham Hos. 


Pouicy. It is evident that with the modernization of hospitals 
there are bound to be changes affecting the nurse. If elected | 
would be mindful of the wide interests of the nurse. With the 
planning that is necessary for the nurse of the future I would be 
able to draw on my full and varied experience of duties at ward 
level, thus bringing realism and foresight that is required to 
further the interests of all nurses. I am also deeply concerned that 
within the health service the nurse is slowly but surely becoming 
ancillary (sub-servant) to the horde of lay administrators, this 
situation is not in keeping with the traditions of our profession, 
traditions that I promise to uphold. 





Area 8 (cont.) 
Miss F. E. Smith 


Miss E. M. Wearn 


Miss F. E. Smith 


FrAncEs E, SMITH, S.R.N., S.C.M., S.T. CERT., HOUSEKEEPING CERI. 
Matron, Southlands Hospital, Shoreham-by-Sea. Examiner, 
General Nursing Council; member, RCN. 

Trained at: The London Hospital, E.1. 

Previous posts: deputy matron, Farnborough Hospital, Kent; 
assistant matron and sister tutor, St. John’s Hospital, Lewisham; 
home sister, Orsett Hospital, Essex; ward sister, St. James’ ss 
pital, Balham. 

Pouicy. To work for the constant improvement in nurse educa- 
tion; to ensure that the student is given every opportunity to study 
and practise new nursing techniques, so that she may take her 
place confidently as part of the team in the modern health service 
for the ultimate benefit of the patient. To encourage post-certifi- 
cate training in order that the nurse may be enabled to continue 
with her education in a wider field, after State registration. 


Miss E. M. Wearn 


EpnA M. WEARN, S.R.N., S.C.M., H.V.CERT., Q.N., Approved 
Teacher of Midwifery. Deputy Home Nursing Superintendent and 
a Supervisor of Midwives, Surrey CC (300 staff and a district 
nursing training unit). Chairman, Public Health Central Sec 
tional Committee, RCN; member, Staff Side, Whitley Council: 
member, Advisory Committee and Panel of Assessors for District 
Nurse Training, Ministry of Health; member, Education Com- 
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mittee, QIDN; member, hospital management committee and 
area nurse training committee. 

Trained at: Royal Sea-Bathing Hospital, Margate; Guy’s Hos- 
pital, London, S.E.1; Leicester and Leicestershire Maternity 
Hospital ; Portsmouth DNA; National Health Society for H.V. 
Training. 

Previous posts: staff nurse and ward sister, training midwife, 
district nurse, midwife and health visitor; superintendent, Cheam 
(Surrey) DNA, Lady Rayleigh Training Home, Essex. 

Poicy. To support the General Nursing Council in its educa- 
tional policy and through it: (1) to help to ensure the proper 
selection of suitably educated entrants to the profession. (2) To 
stress at every opportunity the value of teaching preventive 
aspects in the treatment of disease and the necessity for the inte- 
gration during training of both preventive and curative measures. 
(3) To strengthen the liaison between hospital and public health 
fields for the better training of the student nurse in her compre- 
hensive care of the patient. (4) To encourage more experiments in 
the education of the nurse in order to achieve a better basic 
training more in keeping with the progress of medical science, the 
changing needs of the patient and community and the differing 
demands on the nurse herself. 


AREA 9—OXFORD 


Miss M. E. Coombe 


Mary E. CoomsgE, s.R.N., s.c.M. Matron, ‘Ihe General Hospital, 
Northampton. Member, Oxford Area Nurse Training Committee ; 
member, Oxford Regional Hospital Board Nursing Services and 
Nursing Advisory Committees; member, RCN. 

Trained at: Nightingale Training School, St. ‘Thomas’s Hospital, 
§.E.1; King’s College Hospital, $.E.5; Redhill County Hospital, 
Surrey. 

Previous posts : ward sister, Botley’s Park War Hospital, Chertsey ; 
ward sister, night sister, administrative sister and assistant matron, 
St. Thomas’s Hospital. 

Pouicy. (1) To work towards uniformity in pre-nursing courses 
throughout the country. (2) To ensure more careful general 
selection of candidates and to lay down a minimum educa- 
tional standard for entrance to 
schools of nursing preparing 
nurses for State registration. 
(3) When possible to widen the 
basic course to include teaching 


encourage experimental 
schemes of training for both 
professional and assistant 
nurses. (5) ‘To work for the 
recognition of the assistant 
nurse as an integral part of the nursing team. 





Miss E. Preddy 


Epiru Preppy, Senior Matron, United Oxford Hospitals. 
Member, Central Council, FSSN; member, Local Tribunal 
and Oxford and District Local Advisory Committee, Ministry of 
Pensions and National Insurance; chairman, Women’s Sub- 
committee, Oxford and District Employment Committee; member, 
Advisory Nursing Committee, Oxford RHB; member, RCN. 

Trained at: St. Mary’s Hospital, W.2; East End Maternity 
Hospital, E.1. 





<q Area9 


Mr. A. R. Cutting 





There are 34 members of the General Nursing Council for 
England and Wales. Every five years 17 members are elected 
by nurses whose names appear on the Register. Of the 12 members 
appointed by the Minister of Health two must be registered 
nurses, two must be tutors, one must be a male nurse and three 
must be people who appear to the Minister to have had experience 
in the management of hospitals. Three members are appointed 
by the Minister of Education and two by the Privy Council, 
one of whom shall represent universities in England and Wales. 











Previous posts: ward sister, Hammersmith Postgraduate School 
of Medicine, W.12; senior sister tutor, Hull Royal Infirmary; 
deputy matron, St. James’s Hospital, Leeds. 

Po.icy. I think that one of the most important problems of our 
time is that of giving our patients satisfactory or even adequate 
nursing care, while dealing with the complexity of present-day 
investigations and treatment. A new pattern of patient care is 
therefore required if we are to maintain the reputation we now 
hold of training the best nurses in the world. Experimental 
schemes to this end should be supported, and State-registered 
nurses encouraged to continue with post-certificate courses, 
thereby gaining specialized knowledge to enable them to benefit 
from changing techniques. With this new idea of patient care 
should go continued research into student nurse training and an 
awareness of the need to develop in State-registered nurses a real 
interest in the training of their junior colleagues. Should I be 
elected I would work towards these ends. 


AREA 10—SOUTH WESTERN 


Mr. A. R. Cutting 


ARTHUR R. CUTTING, S.R.N., R.M.N., S.T.D., R.M.P.A., M.R.I.P.H.H. 
Principal Tutor, Moorhaven Hospital School of Nursing, Ivy- 
bridge Devon. Examiner, General Nursing Council; member, 
National Executive, and editor, News Letter, Mental Health 
Tutors’ Association. 

Trained at: Hellesdon Hos- 
pital; Royal Naval Hospitals; 
Battersea College of Techno- 
logy. 

Previous posts: tutor in sole 


in obstetrics and a more de- M. oe Cosa ee ee = 
tailed knowledge of communal pital; Sick Berth Petty Officer, 
health. Also to encourage the H.M. Hospital Ship Vita, R.N. 
secondment of student nurses Hospital, Plymouth, and Barrow 
for special experience. (+) To Ares 10 > Gurney, Bristol. 


Pouicy. In seeking your sup- 
port, I undertake to do all in 
my power to maintain the high 
standard of British nurses and 
the General Nursing Council. 
My policy is to promote through research and experimentation 
the best methods of nurse education and proficiency assess- 
ment. I support experimental and comprehensive schemes of 
training. Widening the nurses’ experience by increasing situation- 
centred teaching, clinical instruction and preventive medicine. 
The need for more post-certificate refresher and specialized 
courses, organized cultural and professional groups has never been 
greater. The British nurse must be fully competent to take his/her 
place in the community he/she serves, whether in this country 
or overseas. We, as nurses, must overcome the manifold stresses 
of the age and continue to provide nurse administrators and 
teachers for patients’ mental, physical and spiritual] well-being. 
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Miss R. M. Furze 


Rutu M. Furze, A.R.R.C., S.R.N., S.C.M., N.ADMIN.CERT., RCN. 
Matron, Royal Devon and Exeter Hospital, Exeter. Member, 
Executive Committee, Exeter Branch, RCN; hon. secretary, 
Devon and Cornwall Group, Association of Hospital Matrons. 

Trained at: Nightingale Training School, St. Thomas’s Hospital, 
S.E.1; Simpson Memorial Hospital, Edinburgh. 

Previous posts: charge nurse, ward sister, night superintendent, 
assistant matron, St. Thomas’s Hospital; sister, QAIMNS(R) 
1939-45. 

Poticy. If elected to the General 
Nursing Council I shall work to 
ensure the best possible standard of 
nursing care for the patient and support 
the introduction of a minimum educa- 
tional standard for candidates for State 
registration. I feel the status of the 
State-enrolled assistant nurse should 
be more universally recognized and 
that she should work in all types of 
hospitals. I think some experience in 
obstetric and psychiatric nursing should 
be included in the syllabus for general 
training and that it is of vital impor- 
tance to safeguard the practical bedside 
Miss R. M. Furze teaching of the student nurse. 





Area 10 (cont. 


Miss K. E. Young 


KATHLEEN E. YOUNG, S.R.N., S.C.M., HOUSEKEEPING CERT. 
Matron, St. Martin’s Hospital, Bath. Member, NHSR; member, 
Soroptomist Club; member, RCN. 

Trained at: St. Bartholomew’s Hospital, E.C.1; Maternity 
Nursing Association, Myddelton Square, E.C.1. 

Previous posts: ward sister, private ward sister, Luton and Dun- 
stable Hospital, Luton; night superintendent, administrative 
sister, West London Hospital, W.6; assistant matron in charge, 
St. Mary’s Hospital, Luton. 

Pouicy. If elected to the General Nursing 
Council, it would be my policy to co-operate in 
any plans for the education of the nurse to 
enable her to give intelligent, practical care to 
the patients in accordance with the demand of 
modern trends in surgery and medicine. For the 
past 10 years I have been actively engaged in 
the training of pupil assistant nurses. I should 
like to participate in helping to widen the horizon 
for these nurses by careful selection, education 
and variety of experience to enable them to take 
a more responsible part as efficient members of 
the ward nursing team, not only in _ hospitals 
staffed entirely by enrolled nurses and pupils, 
but in hospitals where enrolled nurses are being 
recruited to work in the wards with the student 
nurses. 


Miss M. 


AREA 11—WALES 
Miss M. A. Gough 


MiriaM A. GouGH, S.R.N., PART | MIDWIFERY, NURSE TEACHERS’ 
CERT. RCN, D.N.(LOND.) Principal Sister Tutor, Cardiff Royal 
Infirmary. Cardiff Branch representative, chairman, South Wales 
Sister Tutor Section, RCN; RCN representative on Standing 
Committee of Women’s Organizations; examiner, GNC. 

Trained at: The London Hospital, E.1. 

Previous posts: staff nurse, night sister, ward sister, sister tutor, 
The London Hospital. 


Poticy. I would strive to know and understand fully the views 
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and problems of nurses and others concerned with all aspects gf 
health education, particularly those in Wales. With this knowledg 
I would do everything possible to maintain and improve th 
standard of nursing education and of nursing service to the com. 
munity and to obtain greater recognition of the professional staty 
of nurses. I would support wholeheartedly any measures which 
would attract suitable candidates to the profession who, when 
trained would make first-class practical nurses who would be abk 
to make the widest contribution to public service. 


Miss Q.A. Spinks 


Queenie A. SPINKS, S.R.N., S.C.M., S.T.CERT., King’s College of 
Household and Social Science. Principal Tutor, Llandudno 
General Hospital. Examiner, General Nursing Council; member, 
Welsh Area Nurse Training Committee; member, Interim Com. 
mittee of Welsh Branches, RCN. 

Trained at: Dudley Road Hospital, Birmingham. 

Previous posts : ward sister, Dudley Road Hospital; assistant tutor, 
Preliminary Training School, Dudley Road Hospital; principal 
tutor, City General Hospital, Stoke-on-Trent. 

Po.icy. If elected to serve on the General Nursing Council, | 
would always remember that the most important person in the 
hospital is the patient. I would support those experimental 
schemes of training which would widen and enrich the students’ 
bedside nursing experience. While being interested in all aspects 
of nursing training, I would particularly have at heart the problems 
of the smaller, provincial training schools. 


Miss M. M. Williams 


MARGARET M. WILLIAMS, S.R.N., R.F.N., S.C.M.,  S.T.CERT, 
Matron, Morriston Hospital, Swansea. Member, Nursing Ad- 
visory Committee, Welsh RHB; chairman, Morriston Branch, RCN. 

Trained at: The General and Eye Hospital, Swansea; Park 
Hospital, $.E.13; Royal Maternity and Women’s Hospital, Glas- 
gow; Battersea College of Technology. 

Previous posts: ward sister, Eastern Hospital, E.9; sister tutor, 





Area 11 
A. Gough Miss. Q. A. Spinks Miss M. M. Williams 


Infectious Diseases Hospital, Portsmouth, Bury Infirmary, Lancs.; 
assistant matron, Wembley Hospital, Middlesex; deputy matron, 
Royal Portsmouth and Queen Alexandra Hospitals, Cosham; 
matron, General Hospital, Rochford. 

Pouicy. (1) Better selection of candidates in general training 
schools. (2) Closer liaison between general training schools and 
assistant nurse training schools, in order to direct educationally 
handicapped prospective general training students into an assistant 
nurse training school. (3) Lowering the age of entry to 174 years 
to enable girls who have taken a pre-nursing course and obtained 
Part | of the Preliminary State Examination to enter a general 
hospital and so make her education continuous. (4) Improved 
changing facilities for all non-resident staff. 
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spects of AREA 12—BIRMINGHAM Miss C. Smaldon 

Lowledge Mr. L. J. Hodkinson CATHERINE SMALDON, s.R.N. Chief Nursing Officer, United 
rove the H eee Rob Birmingham Hospitals, and Principal, Queen Elizabeth School of 
‘he com. § LeonARD J. "that Oc it dic rn eg soe ? Sh; ert Nursing. Elected member of General Nursing Council; member, 
al status Jones and Agnes Hunt Orthopaedic Hospital, Oswestry, Shrop- py ecutive Committee, Birmingham Branch, RCN; member, 
*S which a ‘ ' : _ Birmingham Area Nurse Training Committee ; member, National 
O, when Trained at: Broadgreen Hospital, Liverpool; Battersea College — Consultative Council on the Recruitment of Nurses and Midwives. 


of Technology. 
Previous posts: nurse tutor, Royal Southern Hospital, Liverpool. 


Pouicy. If elected I shall work hard to be worthy of this high 


Trained at: Charing Cross Hospital, W.C.2. 

Previous posts: ward sister, theatre sister, outpatient sister, night 
superintendent, home sister, assistant matron, Charing Cross Hos- 
pital; matron, Brompton Hospital, S.W.3; matron, Queen 
Elizabeth Hospital, 
Birmingham. 


be able 


honour. 


allege of Pouicy. If re-elected 
ndudno it would be my aim to 
rember, safeguard the status 
n Com. of the State-registered 


nurse. To ensure that 
student 


1t tutor. every nurse 
rincipal has a well planned 

and balanced course 
uncil, | of training, with 
| in the patient-centred 
imental teaching. I favour the 





use of case or group 





pe “ 12 assignment, ancillary 
-oblems — staff to relieve nurses 
Mr. L. J. Hodkinson Mr. T. H. Jones Miss N. Reed Miss C. Smaldon of non-nursing duties 
and when _ necessary 
Mr. T. H. Jones clinical instructors to assist in teaching at the bedside. I would 
(smal support the review of the Council’s syllabus of training and 
Tuomas H. Jones, s.R.N. Assistant Matron and Tutor, Morda examinations, encourage experimental and integrated schemes of 
r.CERT. § Hospital, Oswestry. National chairman, Society of Registered training and also the fuller use of the assistant nurse as a member 
ig Ad- § Male Nurses; co-editor, Male Nurses Journal; lecturer and exam- of the ward team 
,RON. § iner, BRCS; member, RCN Working Party on Salary Structure. ; 
; Park § Trained at: Royal Hospital, Wolverhampton. 
, Glas Previous posts: R.A.F. Medical Service 1940-46; staff nurse, 
Royal Hospital, Wolverhampton; assistant tutor, General Hos- 
tutor, otal, Hereford : senior el Blackwell Recovery Hospital. AREA 13—MANCHESTER 


Pouicy. The whole machinery of nurse training has long re- 
quired overhauling and my policy would be to bring in several 
important changes. These would include the introduction of a 
standard entrance examination, a hospital committee to select 
entrants, students failing preliminary school examinations, not 
to be kept in training to be used as a ‘pair of hands’ and overall 
closer control of training by the Council. I disagree with the 
abolition of training im hospitals of less than 350 beds. On the 
Council itself I believe all examination panel members should be 
full-time practising nurses in hospitals. 


Miss M. H. Donovan 


Mary H. Donovan, s.R.N., $.c.M. Matron, Blackburn Royal 
Infirmary, Lancs. Chairman, Manchester and North Western 
Region Matron’s Association; member, RCN. 

Trained at: Glasgow Royal Infirmary. 

Previous posts: ward sister, third assistant matron, second assis- 
tant matron, Glasgow Royal Infirmary. 
Pouicy. If elected to represent you 
on the Council, I will aim to do all in 
my power to further the policy of 
comprehensive training schemes, with 
the object of producing good practical 
nurses, with a sound theoretical back- 
ground, emphasis being placed on 
practical nursing. With the increasing 





Miss N. Reed 


_ Nancy REED, M.SC., S.R.N., R.M.N., D.N., S.T.CERT., A.K.C. Sister 
lutor, Warwick Central Hospital. Chairman, Central Executive 
Committee, Society of Mental Nurses; member, RCN. 





Trained at: Guy’s Hospital, S.E.1; The Bethlem Royal Hospital, 
Beckenham, Kent. 


responsibilities of ward sisters, I am 
anxious to establish the appointment 


ancs.; a ‘ ‘ 
stron, . Previous posts: private nursing; night sister, administrative of clinical tutors in hospitals to aug- 
ham; & ‘ister, principal tutor, Oakwood Hospital, Maidstone. ment and co-ordinate ward teaching 


Pouicy. (1) Recognition throughout the world of the mental 


with classroom work. I am in favour 








ining § nurse as fully qualified. (2) Better education and training, in of experimental schemes of training, 

s and § liaison with local authorities and universities, of prospective and specially in the small provincial non- 

mally § qualified nurses. (3) Teaching all who work in mental hospitals teaching hospitals, where valuable Area 13 
istant § all they can and need to learn, to care for the patients. (4) Courses and comprehensive experience may be Miss M. H. Donovan 
yeats § to enable nurses in general hospitals and public health to care for gained. 

ained § such mental illness as they meet. (5) Tests of educability before 

neral § anyone begins a course. (6) Nurses who give in-service training to 

roved § be taught and paid to do it. (7) Staff kept up to date. (8) Methods “.. . iz is not the places thal grace men, but men the places.” 





of nursing and administration constantly reviewed. 
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Miss L. Jones 


Lucy JONES, S.R.N., R.F.N., S.C.M., H.V.CERT., Queen’s Nurse. 
Superintendent of District Nurses, Lancs. CC. Member, General 
Nursing Council (and of Assistant Nurses Committee) ; member, 
Manchester Area Nurse Training Committee; member, RCN. 

Trained at: North Staffordshire Royal Infirmary; Grove Hos- 
pital, Tooting; Dudley Road Hospital, Birmingham. 

Previous posts : staff nurse, North Staffs Royal Infirmary, Dudley 
Road Hospital; staff nursing sister, Queen’s Home, Summerhill, 
Birmingham; district nurse/midwife/health visitor, Staffordshire ; 
assistant superintendent county nursing officer, Cornwall County 
Nursing Association; first assistant 
county superintendent, county superin- 
tendent, Lancs. County Nursing Asso- 
ciation; county superintendent of dis- 
trict nursing, Lancs. CC. 

Pouicy. If re-elected I would con- 
tinue to support any scheme to widen 
the training of State-registered nurses 
to give them a clearer picture of 
patients as individuals with background 
problems of home and work. These 
include experimental training schemes, 
wider application of public health 
teaching and knowledge of statutory 
and voluntary organizations outside the 
hospital field, which may be called upon 
to assist and continue the care of 
patients after hospital discharge. I 
would strongly resist any action likely to reduce time spent on 
teaching practical bedside nursing care. Full support should also 
be given to any suggestions to encourage senior nurses to take 
sister tutor training or become clinical instructors when oppor- 
tunity arises. 


Area 13 (cont. 
Miss L. Fones 


Miss M. Ward 


Mary WARD, S.R.N., S.C.M., H.V.CERT., H.V. TUTOR CERT., 
A.R.S.H. Principal Health Visitor Tutor, Manchester Training 
Course for Health Visitors. Chairman, Public Health Section, 
Manchester Branch RCN; member and lecturer, NAMH; 
examiner and nursing officer, SJAB. 

Trained at: Moorgate General Hospital, Rotherham, Yorks. 

Previous posts: staff nurse, Lincoln Maternity Hospital; ward 
sister (departmental), War Memorial Hospital, Scunthorpe, 
Lincs.; health visitor, Sheffield; tutor and principal tutor, 
Manchester. 

Po.icy. I would endeavour to uphold our fine standards of 
general nurse training, at the same time advocating more emphasis 
on the patient in his social setting, as a member of the family unit 
and of the community. I would work for much closer co-operation 
between hospitals, local authorities and executive councils; for the 
betterment of general nurse training, and for improved status for 
the public health nurse. Finally I would press for equality of 
opportunity (for post-certificate study and qualification) for all 
nurses within the National Health Service. 


Area 14 


<4 Miss 
N. M. Birch 


Miss p 
K. I. Cawood 
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It is the privilege and duty of everyone whose name is on the 
Register of the General Nursing Council for England and~ 
Wales to vote. 





AREA 14—LIVERPOOL 


Miss N. M. Birch 


Nancie M. Bircu, S.R.N., S.C.M., R.F.N., D.N., Matron, Clatte. 
bridge General Hospital, Bebington, Wirral. Chairman, Wig} 
Branch, RCN; member, Liverpool Regional Hospital Board Nun. 
ing Advisory Committee. 

Trained at: Whipps Cross Hospital, E.11. 

Previous posts: ward and night sister, Highgate Hospital, N,19: 
theatre sister, Stepping Hill Hospital, Stockport; principal tutor 
Boundary Park Hospital, Oldham; deputy matron and tuty 
(combined post), Isolation Hospital, Hendon; assistant matron Public F 
Farnborough Hospital, Kent. Section ¢ 


Pouicy. I consider that the age of entry to nurse training = for Heal 


Miss M. 


Moya 





remain at 18 years and that the time has come for the Genenl RON. 





Nursing Council to re-introduce an entrance test for potential se 
students. The more careful selection of candidates for Stat - 1 Sch 
registration should increase the status of training and allow greater oem 
emphasis to be placed on the position of the State-enrolled assistant} wife and 
nurse in the nursing team. In the wide basic training for StateR  poric: 
registration I consider there should be more integration of pracB jominat 
tical experience and theoretical instruction. Opportunities for Council, 
post-certificate training should be increased and consideration hospital 
given to the introduction of a national post-registration certificattR gards o 
for senior posts such as ward sister. students 
Miss K. I. Cawood 
KATHLEEN I. CAWoobD, S.R.N., R.S.C.N., S.C.M., HOUSEKEEPING 
cERT. Matron, Alder Hey Children’s Hospital, Liverpool. Mem- 
ber, Liverpool Regional Hospital Board Nursing Advisory Com-§ Miss J. 
mittee; member, Liverpool Area Nurse Training Committee; Joan 
executive member, Liverpool Branch, RCN. Princip: 
Trained at: Royal Manchester Children’s Hospital; Manchest | easure 
Royal Infirmary; Chiswick and Ealing Maternity Hospitd§ vothern 
King’s College Hospital, S.E.5. salen 
Previous posts: accident room staff nurse, Manchester Royal pital, W 
Infirmary; ward sister, Royal National Orthopaedic Hospital; Pans 
ward sister, night sister, Queen’s Hospital for Children, London;§ \4,.4s), 
home sister, assistant matron, Derbyshire Royal Infirmary; 
assistant matron, Nottingham Children’s Hospital; matrop, PoLic 
Birkenhead General Hospital, Royal Berkshire Hospital. deficien 
Pouicy. The privilege of being a member of the General Nursing State-er 
Council for the past five years has been both a pleasure and oppor Student 
tunity. If re-elected I will continue to work to maintain the statwyy “78 
of the trained nurse, and the highest possible standard of bedside general 
nursing. The combination of theoretical with practical teaching basic t 
for the student nurse is a much cherished aim. To support widely speciali 
based experimental schemes of training so that the special skilijg '""° PI 
ired in all types of hospitals ar d and taught. Top ‘he ligh 
required in all types o pitals are preserve g 
further the arts and usefulness of the State-enrolled assistant nurs.y "@"Y P 
: Mrs. E 
Miss L. M. Claxton E 
Lian M. Ciaxton. Principal Sister Tutor, Whiston Hospital Prag 
Prescot, Lancs. Member, RCN. Theis 
Trained at: Norwich Infirmary. _ BE Royal | 
Previous posts: ward sister, night sister, St. Peter’s Hospital P 
W.C.2; ward sister, Hounslow Hospital, Middlesex; sister tuto! OLI 
in sole charge, Woolwich Memorial Hospital, $.E.18; sister tutot, to do r 
Taunton and Somerset Hospital, Taunton; senior sister tutor, tions o 
Warrington General Hospital. nomenc 
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Miss M. S. Fox 


Moya S. Fox, s.R.N., 8.c.M., H.V. Health Visitor, Liverpool 
Public Health Department. Member, Liverpool Public Health 
Section and co-opted member, Central Sectional Sub-committee 
for Health Visitors, School Nurses and Tuberculosis Visitors, 
CN. 

: Trained at: Royal Southern Hospital, Liverpool; City of London 
Maternity Hospital; Luton Borough Maternity Hospital; Liver- 
pool School of Hygiene. 

Previous posts: staff nurse, Royal Southern Hospital; staff mid- 
wife and midwifery sister, Luton Borough Maternity Hospital. 

Pouicy. I thank my colleagues most sincerely for the honour of 
nominating me to stand for election to the General Nursing 
Council. If elected, I should work for: (1) Closer liaison between 
hospital and public health services. (2) Higher educational stan- 
dards of student nurses, and higher standards of selection of 
students in all fields in order to avoid wastage. (3) The interests 





Miss J. Burr 


Joan Burr, R.M.N., S.R.N., KING’S FUND ADMIN. COURSE. Assistant 
Principal, King’s Fund Staff College for Ward Sisters. Hon. 
treasurer, Society of Mental Nurses; member, RCN; member, 
Netherne Hospital Nurse Education Committee. 

Trained at: The Maudsley Hospital, S.E.5; West London Hos- 
pital, W.6. 














Previous posts: deputy matron, The Bethlem Royal and The 
Maudsley Hospitals. 

Pouicy. (1) A Roll for nursing assistants in mental and mental 
deficiency hospitals. (2) Increased training and employment of 
State-enrolled assistant nurses in general hospital wards. (3) 
Student status for all nurses in training. (4) A dynamic basic 
training for all nurses, in which the fundamentals of mental and 
general nursing are taught side by side from the start. (5) Post- 
basic training in preparation for all senior posts, and for 
specialized work. I am convinced that the psychia- 
tric approach is vital to all nursing, and it is in 
the light of this conviction that I approach the 
many problems facing us. ' 


Mrs. E. C. Knowles 


Eten C. KNOWLES, R.M.N., R.N.M.D. Ward 
Sister, Forest Hospital, Horsham. 

Trained at: West Park Hospital, Epsom, Surrey; 
Royal Earlswood Hospital, Redhill, Surrey. 

Pouicy. My policy if elected will be at all times 
to do my utmost to improve the status and con- 
tions of qualified mental nurses. I support the 
nomenclature being altered from ‘mental nurse’ to 


Miss F. Burr 
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and status of health visitors in relation to other workers in the 
social field. (+) Experimental schemes of training which are 
planned to maintain the high standards of nursing care and the 
promotion of health in all age groups. 


Miss L. E. Snelson 


Louiz E. SNELSON, S.R.N., S.C.M., D.N. Principal Sister ‘Tutor, 
Royal Southern Hospital, Liverpool. Chairman, Sister ‘Tutor 
Section within Liverpool Branch; member, Gullan Trophy Contest 
Sub-committee, Sister Tutor Section, RCN; member, Nursing 
Services Advisory Committee to Board of Governors. 

Trained at: Royal Southern Hospital, Liverpool. 

Previous posts: staff nurse, private nursing and acting sister, 
Royal Southern Hospital; ward sister, District Infirmary, Ashton- 
under-Lyne; sister tutor, relief home sister, Doncaster Royal 
Infirmary; sister tutor, Royal Hospital, Sheffield. 

Poticy. In many years of nursing chiefly concerned with the 
education of the student nurse, I have become well acquainted 
with professional problems and responsibilities, especially those 
of the provinces. The education of the student nurse is one of the 
main responsibilities of the General Nursing Council. I think we 
need: (1) fewer and more up-to-date training schools without 
undue delay; (2) an acceptance of both assistant nurse training 
schools and the value of those whom they train; (3) a more rigid 
selection of student nurses based on personal integrity and com- 
pulsory educational standards; (4) more nurse representation on 
governing committees; (5) maintenance of area nurse training 
committees, so valuable to the training of nurses. If elected, I will 
do my utmost to justify the confidence placed in me by those 
colleagues who have put my name forward and to work to pre- 
serve our ideals and uphold our standards. 


2. Election of one male and one female nurse registered in the part of the Register 
for Mental Nurses (which includes Registered Nurses for Mental Defectives) 


‘psychiatric nurse’. I will do all I can to support COHSE’s 
approach to the Minister for an improved minimum educational 
standard for recruits to the mental field. I oppose the dilution of 
the service by the introduction of unqualified staff. I support a 
revised syllabus to widen the training of student mental nurses. 
My membership of COHSE is for the purpose of assisting to 
achieve these policies. 


Miss D. V. Williams 


Doris V. WILLIAMS, S.R.N., R.M.N., R.M.P.A., 
Whittingham Hospital, Preston, Lancs. 

Trained at: Royal Waterloo Hospital, S.E.1; The Maudsley 
Hospital, S.E.5. 

Previous posts: deputy matron, Whittingham Hospital, Moor- 


s.c.M. Matron, 


Mrs. E. C. Knowles 


Miss D. V. Williams 
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haven Hospital, Ivybridge, S. Devon; senior assistant matron, 
Prestwich Hospital, Manchester; assistant matron, Burghill 
Hospital, Hereford; sister, Maternity Hospital, Beckenham, Kent; 
sister, The Bethlem Royal Hospital, Beckenham, Kent. 

Pouicy. My policy is to further the recruitment of student 
nurses of both sexes, and to make available the best training 
facilities. To improve conditions generally, to reduce wastage, to 
encourage secondment to general nursing and to stress the impor- 
tance of the tutor’s course. Emphasis must be given to the social 
and humanitarian aspect of mental nursing, the acute need of the 
aged and chronic patient, and to the importance of occupational 
therapy. Mental nursing calls for a somewhat different approach 
from that of general nursing. It is of equal importance and must 
receive full support from the General Nursing Council. The new 
Health Act affords the opportunity of stimulating liaison between 
all fields of nursing and should enhance the status of the mental 
nurse. 


Mr. R. E. Bray 


REGINALD E. Bray, S.R.N., R.M.N., S.T.D. Principal Tutor, Tone 
Vale Hospital, Taunton. Examiner, General Nursing Council. 

Trained at: Royal Naval Hospital, Plymouth; Moorhaven 
Hospital, Ivybridge, S. Devon. 

Previous posts: Chief Petty Officer; qualified operating theatre 
assistant; assistant tutor, Moorhaven Hospital. 

Pouicy. If privileged to be elected I will strive to express and 
maintain an enlightened optimistic attitude to the problems con- 
fronting the training of student nurses. My independent opinions 
will represent my experience of teaching the present-day students 
in a modern progressive psychiatric hospital. I feel that the new 
experimental syllabus of training offers a challenge and requires 
a youthful approach not constricted in attitudes by years of exper- 
ience in the more custodial aspects of treatment, with the conse- 
quent emphasis in training. 


Mr. E. Dawson 


ERNEsT DAWSON, S.R.N., R.M.N., R.M.P.A. Chief Male Nurse, 
St. Ebba’s Hospital, Epsom, Surrey. Member, Nursing Advisory 
Committee, S.W. Metropolitan Regional Hospital Board. 

Trained at: Claybury Hospital, Essex; Hackney Hospital, E.9. 

Previous posts: deputy chief male nurse, Banstead Hospital, 
Surrey. 

Po.icy. The next few years will no doubt bring changes of great 
importance to mental and mental deficiency nurses. If elected to 
the Council I shall at all times bear in mind the wider interests 
of such nurses, especially in regard to training, which, in my 
opinion, calls for realism with flexibility and foresight. Other 
important considerations will be opportunities for wider exper- 
ience and avenues for advancement as a result of present trends, 
thus, it is hoped, stimulating interest and recruitment. 


Mr. R. E. Bray 


Mr. E. Dawson 





Mr. C. H. Hallas 
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IMPORTANT 


Your ballot paper must be received by the Returning 

Officer, General Nursing Council for England ang 

Wales, 23, Portland Place, London, W.1, before noon 
q on Wednesday, May 25. 





Mr. T. W. Fellows 


Tuomas W. FELLOws, s.R.N., R.M.P.A., R.N.M.D., S.T.D. Charge 
Nurse. 

Trained at: Leavesden Hospital, Abbots Langley, Herts; Barne: 
General Hospital, Herts; Battersea College of Technology. 

Previous posts: charge nurse, St. Stephen’s Hospital; tuto, 
Barnet General Hospital, Abbots Langley Hospital; tutor an 
assistant chief male nurse, Cell Barnes Hospital, St. Albans, Hert, 

Pouicy. A higher entry standard of education for studen 
mental nurses with an advanced system of education after entry, 
Prevention of the dilution of the mental nursing services. Mor 
State scholarships for advanced professional education in nursing, 


Mr. C. H. Hallas 


CuHar.es H. HALLAs, s.R.N., R.N.M.D., R.M.N., S.T.D. Chief Mal 
Nurse, Brentry Hospital, Westbury on Trym, Bristol. Chairman, 
Bristol Branch Society of Registered Male Nurses; author o 
The Nursing of Mental Defectives. 

Trained at: Borocourt Hospital, Berks. ; St. Andrew’s Hospital 
E.3; Battersea College of Technology. 

Previous posts: tutor in sole charge, Broadgate Mental Hospital, 
Beverley, E. Yorks; tutor in sole charge, Hortham Hospital, 
Almondsbury, Bristol. 

Poricy. If elected to the General Nursing Council my en- 
deavours will be towards a full comprehensive training for al 
student nurses in the mental health service. In some hospital 
there is still’a great need for up-grading of training and training 
facilities. The aim to bring closer the ideals commensurable with 
the present trends and important changes taking place, will bk 
tenaciously followed in order to attract the best types of youn 
people to our profession. Easier opportunities for post-certificate 
study and experience and greater opportunities for advancement 
will receive my unfailing support. 


Mr. R. G. Hogg 


Rosert G. Hoce, r.m.Nn. Staff Nurse, Warlingham Park Hos 
pital, Surrey. Branch secretary, regional delegate, Society 6 
Registered Male Nurses; member, COHSE. 

Trained at: Warlingham Park Hospital. 

Poticy. I take this opportunity to outline my 
policy, if elected to represent mental and ment 
deficiency nurses on the General Nursing Council. 
That I will at all times, bear in mind the ever 
widening horizon of mental nursing in both fields 
and that the methods of nurse teaching must als 
expand with this trend. That I will do all in m 
power to further and enhance the status of the 
mental nurses in and out of the profession; ané 
that I will always advocate for a larger represet- 
tation of mental nurse seats on the Generd 
Nursing Council, as the present representation i 
inadequate for the large number of mental ané 
mental deficiency nurses there are throughouw! 
the country. 
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Mr. G. Ivery 

GrorGE IVERY, S.R.N., R.M.N., R.M.P.A., S.T.D. Principal ‘Tutor, 
Highcroft Hospital, Birmingham. Member, Joint Mental Nursing 
Organizations; secretary, Birmingham Branch, Mental Health 
Tutors’ Association; chairman, Birmingham Regional Council, 
Society of Registered Male Nurses. 

Trained at: Towers Hospital, Leicester; Southern Hospital, 
Dartford; Battersea College of Technology. 

Previous posts: principal tutor, Bracebridge Heath Hospital, 
Lincoln; tutor in sole charge, Stone House Hospital, Dartford, 
Kent; tutor, The Bethlem Royal and The Maudsley Hospitals; 
assistant tutor, Bosworth Park Infirmary; staff nurse, etc., ‘Towers 
Hospital, Southern Hospital. 

Pouicy. My policy if elected would be to serve 
to the best of my ability all nurses in the mental 
health fields, both qualified and students in 
training by: (a) advocating and supporting wider 
recognition and fairer proportion of representation 
by suitably qualified persons from these fields of 
nursing on all professional and appropriate bodies, 
at local, regional and national level; (b) encourag- 
ing greater participation of the nurses from the 
mental and mental deficiency fields in all matters 
appertaining to nurse education; (c) presenting 
and supporting experimental and comprehensive 
training schemes, including the general, mental 
and public health fields and social services. These 
points of policy I feel are of vital importance, 
particularly now, when there is an ever-increasing 
demand for mental health beds, and community 
care of such patients, with the approaching new Mental Health 
Act. 


Mr. W. Merritt 


WILLIAM MERRITT, S.R.N., R.M.N. Staff Nurse, Menston Hospital, 
Menston, Yorks. Member, Leeds Health Committee; member, 
Leeds N.H. Executive Council; member, Leeds Welfare Com- 
mittee; chairman, No. 2 Region, COHSE. 

Trained at: Menston Hospital; The General Infirmary at Leeds. 

Poticy. The General Nursing Council must safeguard the 
status of qualified mental and mental deficiency nurses. All psy- 
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chiatric units in general hospitals should have registered mental 
nurses in charge of the unit, thus providing for the patient the 
best nursing skill available. All nurse training (including the 
administrative, tutors and occupational health courses, etc.) 
should be organized under the aegis of the GNC. Every oppor- 
tunity must be given to all nurses (male and female) for further 
education, and avenues of promotion. In seeking to serve all 
grades of practising nurses I shall be willing to give any help or 
advice to any nurse (including student nurses) or any organization 
interested in developing a national nursing service. 


Mr. J. W. Smith 

Joun W. SmIrTH, s.R.N., R.M.N., R.M.P.A. Senior Assistant Chief 
Male Nurse, Runwell Hospital, nr. Wickford, Essex. 

Trained at: Runwell Hospital. 

Previous posts: night superintendent, assistant chief male nurse. 

Poticy. My policy is to work for higher standard of conditions 
for the nursing of the mentally sick. With more advice accepted 
from nurses for the planning of wards and departments. To bring 
forward the male nurse in the field of nursing and to work for a 
greater spirit of co-operation and partnership with the medical 
profession. 


Mr. G. Tvery 





Mr. J. E. Soley 

JosepH E. So.ey, r.M.N. Deputy Chief Male Nurse, Good- 
mayes Hospital, Ilford, Essex. Member, Mental Nurses Com- 
mittee, General Nursing Council; member, North East Metropoli- 
tan Area Nurse Training Committee; member, National Executive 
Committee, COHSE; member, West Ham Hospital Management 
Committee. 

Trained at: Goodmayes Hospital. 

Previous posts: chief male night nurse, Whipps Cross Hospital 
Observation Wards, E.11. 

Pouicy. In appealing for the support of mental nurses I would 
point out that for many years I have endeavoured to improve the 
conditions for mental nurses and to add to their status. During my 





Mr. W. Merritt 


Mr. 7. E. Soley 


10 years’ membership of the Mental Nurses Committee I have 
played a part in two revisions of the training syllabus which have 
put the emphasis on mental training as distinct from general 
training. I can assure mental nurses that I will continue to make 
their welfare my permanent consideration. 


3. Election of one nurse registered in the part 
of the Register for Sick Children’s Nurses. 
Miss GWENDOLEN M. Kirsy, The Hospital for Sick Children, 


Great Ormond Street, W.C.1, was the. only nomination for 
Section 3 and is therefore returned unopposed. 





Have you a Standing 
Conference? 


The work of the Women’s Group on Public Welfare, of 
which the RCN is a constituent member, is well known, but 
are standing conferences of women’s organizations equally 
well known? These are local counterparts of the Women’s 
Group, consisting mainly of the local units of the national 
organizations that comprise the Women’s Group, and 
representing the collective intelligence and drive of all the 
women’s organizations in an area. Emphasis is on local 
action to deal with local problems—from the unlit street 
and the drenched bus queue, to help for the old and the 
lonely and the friendless in hospital. If there is no Standing 
Conference in your area will you take the initiative in 
forming one? For information and help write to: The 
Secretary, Women’s Group on Public Welfare, 26, Bedford 
Square, London, W.C.1. 
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In the women’s geriatric ward » 
patients are encouraged to be as 
independent as possible. ‘The attrac- 
tive arched windows derive from the 
old church of St. Benedict’s which 
was incorporated in the hospital 
building. Arched recesses are prim- 
rose yellow, the walls pale grey. 


Mr. Sheppard, head of the physio- 
therapy depariment, chats to a 
patient having treatment from one 
V_ sof the physiotherapists. 





ST. BENEDICT’S HOSPITAL, 
TOOTING 





There is an air of purposeful, orderly activity in the treatment 

and rehabilitation of the patients, many of whom are elderly. 
The physical medicine department includes an active rehabilita- 
tion unit, emphasis being placed on intensive treatment towards 
full recovery of patients in the wage-earning group. Cases include 
In the rehabilitation unit of poliomyelitis, fractures, arthritic conditions and slipped discs. 
St. Benedict’s’ Hospital, the This is an assistant nurse training school of 254 beds. Miss G. 
Smallridge, matron, has her problems, but reports that recruit- 
ment of pupil nurses is good and wastage remarkably low. 
ment leading to maximum The atmosphere of hopefulness and purpose may have something 
to do with this. Outpatients mingle with inpatients in a large 
; wd ; recreation room equipped with television, and at the various 
essential for this is all-impor- treatment sessions. This contact with ‘outside’ is a stimulus to 
tant. Lay and professional staff staff and patients alike. 

The hydrotherapy department is very well equipped; here a 
great variety of conditions is treated, including non-weight- 
the patient to ‘daily living’ bearing fractures, polio and cerebral palsied patients. The 
in this happy and inspiring decoration throughout is light and bright and the pool itsclf is 
lined with blue tiles. The pool is 33 ft. long and 12 ft. wide, giving 
a good length for exercise in walking. It is graded in three depths, 
from 2 ft. 6 in. to 4 ft. 2 in. As well as handrails round the edges 
of the pool there is a second rail which can-be fixed into slots on 
the floor of the pool to form a ‘lane’ at whatever depth is required. 


Si BENEDICT’S is an interesting and inspiring hospital to visit. 


emphasis is on intensive treat- 


recovery, and the teamwork 
all play their part in restoring 
t 


hospital. 
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At the entrance to the department is a toilet annexe 
visited by each patient before taking a shower in the 
cubicles provided: there is special equipment for 
showers for stretcher patients. The latter are brought 
in by overhead rail, lowered for the shower, then 
carried onwards by the rail over the pool, and lowered 
into the water by nursing auxiliaries. After treatment, 
the patient is again placed on the stretcher and the 
rail carries him into the rest-room where he is lowered 
on to a waiting couch. 

Patients’ treatments in the pool take three-quarters 
of an hour—half an hour’s actual exercise and a quarter 
of an hour for ‘breathers’ in between. On emerging, 
the patients go straight to the adjoining rest-room, 
where they are warmly 
wrapped in blankets and 
recline on the body-line 
couches. After half an hour 
they go to the gay little cafe- 
teria at the end of the room, 
where a cup of tea is pro- 
vided. The rest couches are 
specially designed to give 
maximum ease. Before they 
were made, a plaster cast 
was taken of a normal, re- 
laxed spinal curve, and foam 
rubber mattresses were then 
constructed on spring frames 
to this shape. 

The hydrotherapy depart- 
ment has its own laundry and 
newly-washed garments are 
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issued at every session. Different sizes are indicated by 
different coloured tabs. Both inpatients and outpatients 
are treated together in the pool. 

This is the case too in the busy physiotherapy depart- 
ment where, besides all the usual electrical and other 
treatments, there is a large gymnasium where mixed 
classes of men and women carry out rehabilitation 
exercises to music from a record player. Several static 
bicycles are provided in which the resistance to pedal- 
pushing can be geared according to the stage of rehabi- 
litation reached. 

Besides the usual features, the occupational therapy 
department has a special corner set apart for re- 
habilitation in daily living for the disabled housewife. 


A Simple exercise class for the disabled using balsa wood poles, and carried out to 
gramophone music. The physiotherapist (in white overall, seated) demonstrates the 
action. 


Occupational therapy combined with assessment of the patient’s capabilities for 
V future employment is carried out in the heavy engineering workshop. 


7 Se 


a 
9 at 
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A Rehabilitation for daily living for 
the disabled housewife: a corner of 
the occupational therapy department. 
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There are toilet and bath- 
room aids, but the princi- 
pal feature is the kitchen 
with all the special gadgets 
to help in cooking, wash- 
ing up, etc. A useful one is 
an easily running trolley, 
the height of the cooker, 
for patients unable to carry 
heavy dishes. Its adjustable 
shelf can be arranged at 
the same height as the oven 
shelf and the dish to be 
cooked can be slid, with 
the aid of a ramp, from the 
trolley to the oven, and 
vice versa. 

Adjoining is the engin- 
eering and woodwork shop 
where two male members 


of the occupational therapy team supervise patients 
working at different tasks carefully chosen and adapted 
for therapeutic purposes. Here these patients are assessed 
for ability to return to their original jobs, or for lighter or 
different work, if necessary. There is liaison with the 
disablement resettlement officer, who pays regular visits. 


Optimism in Geriatric Wards 


In the geriatric wards, where there is most scope for 
true nursing work, the spirit of optimism also prevails. 
Almost every patient attends one or other of the 
departments for treatment: some even go to the hydro- 
therapy pool. The ward is equipped with feeding and 
toilet aids for the disabled, so that every patient can be 
as independent as possible. 

The hospital gives an impression of light and 
spaciousness with plenty of room for wheel-chair 
patients to move about freely. Only in certain geriatric 
wards is some overcrowding to be seen, and matron 
remarks ruefully that the only alternative would be a 
longer waiting list for geriatric patients. 

There are a number of two- and four-bed wards and 
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A Stretcher patient being lowered into hydrotherapy pool from overhead 
rail. The male polio patient standing in pool is unable to stand without th 
support of the water; he was in an iron lung until recently. 
<4 Rest-room adjoining the pool where patients recline after treatment on 
specially shaped couches, wrapped in bright blue blankets. 


these have wide sliding doors, safer for wheel-chair 
patients who can also open them and easily manoeuvre 
through them. These small wards have a specially 
designed built-in furniture unit for each bed: small 
wardrobe, bed-headboard, two shelves and two drawers 
—an amenity much appreciated. 

The nursing staff are looking forward to the building 
of a new nurses home. It will incorporate a fine new 
teaching school designed and equipped on the most 
up-to-date lines. 


In the colourful cafeteria at one end of the rest-room patients can have a 
snack, read or chat at the end of treatment. Both in-patients and outpatients 
V attend the same hydrotherapy sessions. 
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Ethics for Nurses 


4. Duty to Others 


HILARY WAY 


The crux of nursing care for the patient is 
anticipation of his needs. This is one way of 
expressing our obligation towards others. 
Other ways are the preservation of life, 
respect for the patient’s personality and 
independence, and respect for the property 
of others. 


T Is EASIER to think of our obligations towards others 
[2s a duty, for they do not come naturally to us: our 

neighbour may be our enemy. The duty to love our 
neighbours does not mean we must also like them, even 
ifin the end we may come to do so. Our duty is to see 
that they enjoy the same rights that we have already 
seen to be necessary for ourselves—the right to live and 
eat, and breathe and sleep; the right to think and love, 
to admire and do good; and material rights in pro- 
portion to their need or ability, or call to serve. 

We are inclined to bother more about ourselves, and 
not to notice whether others are leading a full life or 
not: and there is not always room for both of us. When 
this becomes clear we need to have a sense of duty 
towards others, so that we may decide whether we 
must consider them, or our own needs first. We also 
need some knowledge of the other person, and what is 
to their real advantage. Nurses very much need a 
strong sense of duty to enable them to care for irritating 
and ungrateful people, when their bodies are crying 
out for rest and their minds for peace. And there are 
years and years of it ahead. People are seldom at their 
best when they are sick. 


Learning to Accept Limitations 


The nurse’s task in practice is often to help people 
to accept some limitation of the full life they were living 
before they came into hospital. A patient is no longer 
free to go where he will, must wear garments easy to 
wash and store, is handled like a baby, and has to 
accept orders and rebukes from somebody much 
younger than himself. And medicine does tend to turn 
a man upside-down, and to make him see his body as 
the most important part of him. We share our bodies 
with the animals, but range far above them in mind 
and spirit. Nurses nowadays may have little time to do 
more than care for the body; but at the least they should 
remain aware of the spiritual and be sensitive to its 
needs—indeed, the bodily trouble of the patient may 
have its roots in some mental and spiritual malaise. 
Sympathy with the patient is a dangerous virtue, 















** The 


of the patient is 
gained by sympathy and understanding’’. 


confidence 


meaning, as it does, to suffer with somebody. The 
welfare workers are still working out a balance between 
the cynical acceptance of yet another example of 
fecklessness, and a carrying of the whole burden of the 
world’s poverty and wrong. The nursing profession 
learnt that lesson long ago and the young profit by the 
wisdom and experience of older members of the staff. 

The sign of sympathy with the patient is anticipation of 
his needs, although the secret lies most in an intelligent 
ordering of the work of the ward. Without the sympathy 
and kindness of the nurse who bothers to find out what 
the patient wants, ward discipline would appear to 
him as merely the efficient working of a machine. 


Rules—and Confidence 


Rules are made for the protection of both the nurse 
and the patient. That is why their forming has been 
always in the hands of medical professionals who know 
from personal experience what is needed. These rules 
are made to be kept; but not as weapons with which 
the nurse intimidates the patient: nor to be hidden 
behind when charity demands that a rule be freely 
interpreted for the good of the patient, yet at the 
expense of a little trouble. The nurse must be firm: and 
often we tend at first to be very firm because we are 
frightened that people will take advantage of us (like 
a weak bureaucracy). But confidence comes with time; 
and also that humility without which it becomes cock- 
sure. Confidence does not exclude moments of uncer- 
tainty; our confidence is not in ourselves, but in the 
profession which has the wisdom and experience from 
which we draw it. 

This confidence is necessary to the patient. Nurses 
do not always realize with what fear and horror some 
people let themselves be ordered to hospital; especially 
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older people, and those who have always been physi- 
cally strong. It is amazing, really, how brave people are, 
and how little in hospital we appreciate it. Many of 
those characteristics we dislike, such as the aggressive- 
ness of some patients, are simply the outward signs of a 
tremendous struggle going on inside to overcome this 
fear. Once they are in our care they are naked in more 
senses than we think. They cannot hide from us or the 
other patients, they cannot withdraw to the security 
of their own homes, they have to do what we tell them; 
and they have to rely on us for the most intimate 
services, and information about their own bodies. 

The confidence of the patient is gained by our 
sympathy and understanding; and we should always 
take them as far as is permissible into our confidence; 
treating them as grown up (even if they are children) 
and, even though we know what babies some people 
can be, expecting them to match up to our own stan- 
dards of adult behaviour. 

Matters of moral value fade imperceptibly into 
matters of etiquette; the unwritten laws of nursing 
spring largely from the religious and moral character 
of most of the pioneers. 

It is well-established that we should have a proper 
respect for the body after death, although presumably 
the connection has then been severed between the 
personality and the organ of its expression in this world. 

About euthanasia each must hold his own opinion; 
but the medical code requires that life shall be pre- 
served by every possible means. Nobody can distin- 
guish the point beyond which it is impossible to return, 
and no one can safely say “You will die.” An unex- 
pected recovery may reveal a treatment that will save 
thousands of lives. In any case, killing anyone off is 
reserved to the State; it is a crime for anyone else to 
do it under any circumstances. 

The nurse is responsible for life and property; both 
the few possessions of the patient, and the dangerous 
drugs vital to health: but all the things we handle 
belong to somebody. We do well to learn the care of 
these things and bear patiently inventory checks. 
Nurses begin by feeling terribly guilty about breaking 
a thermometer, and sometimes go on to smashing up 
expensive machinery with no compunction at all. We 
should however take more care of the property of others 
than we do of our own: and of other people’s time. 
Hospital appointments are still very badly arranged; 
but at least the nurse can palliate the evil effects with 
politeness and consideration. 

Rudeness of any kind is bad; but it is easy for some 
people to answer tit for tat. Where a nurse feels some- 
body has gone too far, it is well to remember there are 
senior members of the profession; and it is sometimes 
the proper thing to seck their help, rather than to try 
dealing with it ourselves. Once it is out of our hands 
we must, however, leave it there. 


Possessiveness and Transference 


Lastly, there are two psychological dangers in our 
relations with others—possessiveness and transference. 
One of the hardest duties of parents is to make their 
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children grow up. It is so tempting to hold on to then 
and not let them go. Some people take up nursing g 
the only means to escape. Thereafter the nurse is on the 
other side of the fence. It is so easy to become attached 
to patients and be reluctant to let them go; there are 
many ways by which it is easy to make them dependent 
on you, and wish you were on duty. This possessiveneg 
is wrong, and the whole purpose of hospital work is to 
restore the independent life of the patient. 

From the patients’ side this is called transference: 
dependence on the mother and father is transferred to 
nurse, with all the emotional feelings associated with 
childhood; they will tell you all their problems and 
monopolize your time. If the emotional dependence 
becomes too great in a long-stay hospital, you may 
yourself have to transfer to another ward. Check 
symptoms of babyhood as soon as they appear, such as 
crying, screaming, and acting helplessly. The sickness 
itself may be a symptom of a desire to return to the 
security of childhood, and not face life as it really is, 
On the other hand, sickness may be a wonderful oppor. 
tunity for the patient to think again about his attitude to 
life. Sickness takes us from the hard work and busy life 
in which we have so long immersed ourselves to hide 
from the real trouble of our souls. 

Whether a nurse is religious or not, every word and 
action may be presenting to the patient a new way of 
looking at life, encouraging gratitude and acceptance, 
or strengthening resentment. We have not the strength 
to bear this burden alone, and so we naturally pass on 
from our duty to others to the third division of our 
subject, our duty to God. The idea we have of God we 
shall pass on unconsciously to our patients. 





Mental Hospital Admissions 


THE NUMBER of admissions to mental hospitals is 
increasing; more new patients are voluntary patients, 
the average length of stay in hospital is going down; and 
the total mental hospital population is declining. This 
is the picture presented in the Supplement on Mental 
Health to the Registrar General’s Statistical Review of 
England and Wales for the three years 1954-56, pub- 
lished recently*. Although the numbers of admissions 
and discharges from mental hospitals continued to 
increase year by year, the numbers of patients resident 
at the end of each year decreased from the maximum 
figure of 148,080 in 1954, to 145,593 in 1956. There 
were 5,312 fewer patients under the age of 55 at the 
end of 1956, but this decline was partly offset by an 
increase of 2,825 at ages 55 and over. There were 
83,994 admissions in 1956, of whom 56 per cent. were 
first admissions. The proportion of voluntary patients 
among first admissions was 78 per cent. The propot- 
tions of admissions in the main diagnostic groups Ie- 
mained fairly constant during the three-year period. 
*H.M.S.O. price 11s. 6d. 








Nursin 


picture 
but of 
This 


the gre 
never | 
take ar 
I subir 
to take 

Tha 
need 0 


—_——_ 











1960 


O them 
sing as 
On the 
‘tached 
ere are 
endent 
iVeness 
‘k is to 


rence: 
Ted to 
1 with 
Is and 
dence 
1 may 
Check 
ach as 
ckness 

















Nursing Times, April 22, 1960 


Book Reviews 


A Hundred Years of District Nursing. Mary Stocks. Allen 
and Unwin, 25s. 

This book, published at a time when the future of the district 
nursing services is still uncertain, should be a timely reminder of 
their origins. 

There are, no doubt, in the social services today names that will 
inspire future generations as does that of William Rathbone of 
Liverpool, the generous and warm-hearted friend of Florence 
Nightingale who inaugurated the training of what was to become 
the Queens’ Institute of District Nursing. The book gives a vivid 
picture, not only of the personalities who built up the organization 
but of the way in which this was done. 

This book should be of interest not only to nurses. Social 
workers of all kinds will find in it things which belong in their own 
training. The Queen’s nurses were taught then, as today, to have 
the greatest respect for their patients: hair, for instance, should 
never be cut off unless it had become diseased—“‘It is better to 
take any trouble rather than lessen a patient’s self-respect.” This, 
I submit, was an unusual attitude for the upper classes of that era 
to take towards their social inferiors. 

That such a project as William Rathbone’s would always be in 
need of funds was inevitable. The book tells in some detail—per- 





CASE STUDY COMPETITION 


Ist Prize Prizes are offered for the best case 

5 guineas studies submitted by nurses in train- 

i ing, showing evidence of personal ob- 

2nd prize servation, nursing care and thought 
4 guineas for the patient. 


Entries, with this coupon, should be sent to the Editor, 
Nursing Times, Macmillan and Co. Ltd., St. Martin’s 
Street, London, W.C.2, by Monday, May 16. 











haps a little over-lengthily—of the various drives to keep the 
organization in the black; in particular of a request to Mr. 
Lalfour on the death of Queen Victoria for a share in the memorial 
fund in order to build up still more firmly the Queen’s Institute. 
This was rejected on the grounds that the money raised as a 
memorial to the late Queen should not be spent on anything 
“useless, antiquated or unfitted to the altered requirements of a 
developing society.”’ Readers of this book will decide for themselves 
to what extent the QIDN has or has not met these altered require- 
ments in the past 100 years. 
The lay public, as well as the student and the trained nurse, 
will find Mrs. Stocks’ book very satisfactory reading. 
C.C., Psychiatric Social Worker. 


Curriculum Study of the Occupational Health Aspects of 
Nursing. An Adventure in Co-operation. Heide L. Henrik- 
sen, R.N., B.S. M.P.H. Minnesota League for Nursing. $2.25 plus 
10 cents postage. 

_ This is the report of a two-year study to determine how occupa- 
tional health nurses could be better prepared for their work. In 
1957, when the inquiry began, some two per cent. of the nurses in 
Minnesota (still largely an agricultural State) were in occupational 
health work. A question frequently raised at the outset of the study 
was “To what extent can basic nursing education prepare nurses 
for industry ?”” Six nursing schools were visited in order to see how 
far occupational health concepts were being introduced into the 
basic curriculum. Questionnaires were sent to occupational health 
nurses, employers, representatives of employees and industrial 
medical officers. 

Replies from 189 of the 225 nurses to whom questionnaires were 
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sent showed that 46 per cent. of them worked in one-nurse units; 
26 per cent. were under full-time medical supervision and 38 per 
cent. were responsible in administrative matters to a personnel 
director. Some 90 per cent. of the nurses, employers and employees 
listed health counselling among the duties of first importance, in 
addition to treatment and emergency care, keeping records and 
other routine departmental duties. ‘The value of the service as seen 
by the recipients is contrasted in two statements quoted from their 
replies: “Our nurses are fine women and we appreciate them” 
and “The nurses should think more about the welfare of the 
workers and not only whether they could save employers’ money.” 

In summarizing the outcome of the project the point is well 
made that “the hospital which supplies the clinical experience of 
the student is a true business organization . . . The nurse in the 
student or hospital employee health service is essentially an ‘occu- 
pational health nurse’ whose functions are limited or facilitated 
by the policies of the service.”” Abundant opportunities were seen 
for incorporating occupational health concepts into the basic 
nursing curriculum. 

The sponsors and all who took part in this interesting and 
objective study are to be commended. They have done valuable 
service to a nursing specialty of which the true import is not yet 
ully understood either by the profession or by industry. 

M.M.W., s.R.N., S.C.M. 


The Mind of Your Child. Doris Odlum, M.A., M.R.C.S., L.R.C.P., 
D.P.M. Foyle, 4s. 


Books on psychology always seem too flippant or too deep, too 
generalized or too specific, too preachifying or too cosy. What the 
ordinary reader is usually seeking is an answer to his own prob- 
lems, and rarely indeed does he find this in books. But the demand 
for them goes on. Dr. Odlum, already well known to the general 
public through her other writings and broadcasts, cleverly avoids 
most of the risks of the popular psychology writer. She traces the 
normal emotional development of children from birth to 12 years, 
using a conversational style and a sensible approach which gives 
the reader the comforting feeling that she knows what she is 
talking about. 

Public health nurses can safely recommend this little book. The 
mother who reads it will be, not the one who waits until a poten- 
tial problem explodes into an emotional crisis, or the one looking 
for specific answers to her own problems with her child, but the 
one who wants to know what to expect in her child, herself and 
the rest of the family, and she can be effectively reassured by the 
simple knowledge that her problems are considered common and 
quite normal. 

E.B., s.R.N. 


BOOKS RECEIVED 


EPIDEMIOLOGICAL METHODS IN THE STUDY OF MENTAL DISORDERS. 
D. D. Reid, M.D., p.sc., M.R.c.P. WHO, 5s. 


Home GuIDE FOR THE DiaBeTic: Diet INsTRUCTION, RECIPES AND 
OTHER GuipanceE. Iliffe, 3s. 


INSTITUTIONAL Neurosis. Russell Barton, M.B., M.R.C.P., D.P.M. 
Wright, 8s. 6d. 


Essays ON THE First HUNDRED YEARS OF ANAESTHESIA, volume 1. 
W. Stanley Sykes, M.B., B.CHIR., D.A. Livingstone, 30s. 


BABIES AND YOUNG CHILDREN, FEEDING MANAGEMENT AND CARE 
(second edition). Ronald S. Illingworth, M.D., F.R.c.P., D.c.H., and 
Cynthia M. Illingworth, m.B., B.s., M.R.c.P. Churchill, 18s. 


Notes on InFANT FEED1NG (fifth edition). Stanley Graham, LL.D., 
M.D., F.R.C.P.E., F.R.F.P.S.(GLAS.), and Robert A. Shanks, m.p., 
M.R.C.P.(LOND.), F.R.F.P.S.(GLAS.). Livingstone, 4s. 6d. 


THE PRINCIPLES AND PRACTICE OF CHIROPODY (second edition). 
John H. Hanby, F.cu.s., and H. E. Walker, F.cu.s. Bailliére, 
Tindall and Cox, 30s. 

SurcicAL NursiInG AND AFTER-TREATMENT (J/th edition). T. 
Edward Wilson, M.D., M.S., M.SC.(Melb.), M.R.A.C.P., F.R.C.S., 
F.R.C.S.E., F.R.A.C.S., F.A.C.8. Churchill, 30s. 
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PUBLIC HEALTH SECTION, Rcy 


Quarterly Meeting and Conference 


CONCERN WAS EXPRESSED at the Public 
Health Section quarterly meeting at 
Peterborough on April 9 about the new 
proposals of the Local Government Com- 
mission for England and Wales. Miss 
M. K. Knight, Section secretary, asked any 
members who were worried about the 
effect of boundary or administrative 
changes to get in touch with her at an 
early stage. 

The principal speakers at the conference 
on “The General Practitioner in the 
Public Health Team’ were Dr. Gordon 
Ingles, a local general practitioner, and 
Miss K. J. Hayes, a health visitor working 
in Oxford, where she is attached to a group 
of general practitioners. 

Dr. Ingles opened by confessing that as 
a medical student he was not trained for 
general practice, and when he qualified he 
knew very little about the health visitor. 


‘A Kind of GP’ 


However, the more he read about the 
health visitor, the more he became con- 
vinced that she was a kind of general prac- 
titioner and that the arguments for the 
greater use of health visitors were equally 
arguments for more GPs. The effectiveness 
of the health visitor was, he said, a measure 
of the ineffectiveness of the GP. 

Doctors, he said, did not know their 
patients as well as they would like, because 
they had not the time, and that was where 
the health visitor filled a gap. Her main 
function, as he saw it, was to keep the 


patient, and the doctor, au fait with what 
was available in the way of welfare ser- 
vices, and to keep the doctor informed of 
anything which he should know about the 
patient. 

Health visitors would have to ‘sell’ them- 
selves. How dreadful it was, said Dr. 
Ingles, that the health visitor had made so 
little impact on a typical GP that he had 
to scratch his head and say “‘Now what 
does the health visitor do?” 


Linked with a Practice 


There should be day-to-day contact 
with the GP, which, Dr. Ingles supposed, 
would mean that the health visitor should 
be linked with a practice. But the doctor 
must bear the ultimate responsibility for 
his patients, and it was this that made it so 
difficult for him to delegate to anyone else. 

Miss Hayes then described how she 
worked with a group of general practi- 
tioners, who between them had about 
7,000 patients, 6,000 of whom lived in the 
city of Oxford and were therefore her 
concern. 

The health visitor was first of all avail- 
able at the antenatal clinic, to help with 
social problems arising in connection with 
pregnancy. This contact was especially 
valuable in the case of unmarried mothers. 
The health visitor then visited every 
mother in the practice soon after the baby 
was born. 

A babies’ progress clinic was held weekly. 
Miss Hayes described how agreement was 


In Parliament 


Tuberculosis Mr. Douglas Houghton 
Allowance (Sowerby) asked the Min- 

ister of Health on April 11 
what representations he had received 
against the proposed decision to abolish the 
special allowance given to nurses caring for 
tuberculosis patients; and whether he was 
now reconsidering the matter. 

Miss Pitt, Parliamentary Secretary, who 
replied, said.—F rom the medical superin- 
tendents of three tuberculosis hospitals 
and the medical advisory committee of 
one hospital group. The answer to the 
second part of the question is ‘No’. 

In another question, Mr. Houghton 
asked the Minister what reply he had sent 
to the protest of the Standing Advisory 
Committee on Tuberculosis against the 
proposed discontinuance of the special 


allowance given to nurses caring for 
tuberculosis patients. 

Miss Pitt.—No such protest has been 
received. 


Doctors’ Pay Lord Balniel (Hertford) 

asked the Minister on 
April 11 for a statement on the report of the 
Royal Commission on Medical and Dental 
Remuneration. 

Mr. Walker-Smith replied that the 
Government were prepared to accept the 
commission’s recommendations as a whole 
provided that the doctors and dentists re- 
spectively for their part were ready to 
accept them on the same basis. 

It was estimated that the extra annual 
cost if the proposals were agreed would be 


reached on feeding problems—the doctor 
left them to her. 

Miss Hayes said she met the doctoy 
after surgery every day to review the day’s 
work and to plan for the morrow. Part of 
her work was to help trace contacts of any 
cases of infectious disease that had come 
to light. 

Then she was able to play a part in 
supporting the parents of ill or handi- 
capped children; in the sphere of mental 
health, she knew all the statutory and 
voluntary aids, and sometimes she had 
more time to listen than the doctor. The 
health visitor could work closely with the 
district nurse in the care of the aged. 

In the discussion which followed, Miss 
R. Hale protested against the description 
of the health visitor as ‘assigned to’ a 
practice. She should be described as 
working with the general practitioner. 
Many GPs would look upon a health 
visitor as a full-time assistant. She was not 
an assistant but a partner. 


Nursing Experience Helps 


Asked if there was anything she would 
like to change about the preparation she 
had received for the work she was doing, 
Miss Hayes replied that nursing experience 
before doing health visiting was a tremen- 
dous help. She had met almoners and 
social workers attached to general practice 
groups, and she could never understand 
how they managed to cope with the work 
without background medical knowledge. 


about £li4m. The extra cost which 
would fall in 1960/61 was, however, esti- 
mated at £414m. because the payments 
recommended by the Commission in re- 
spect of earlier years would fall to be made 
in that year and because of other tem- 
porary features. 


Midwives Mr. Oliver (Ilkeston) asked 

the Minister on April 11 
whether he was aware of the acute short- 
age of district midwives, particularly in the 
county of Derby. 

Miss Pitt.—There is an acute shortage 
of district midwives in a few areas only. 
I am informed that in Derbyshire a 
vacancy for one midwife exists in each of 
seven districts, the total complement being 
93 full-time midwives. Conditions of 
service are a matter for the Nurses and 
Midwives Whitley Council and the indi- 
vidual employing authorities; and there 
have been substantial improvements re- 
cently. 
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Exhibition Building, Melbourne, Aus- 
| tralia, April 17-22, 1961. 


Monday, April 17 


a.m. Congress opening session. 
Addresses of welcome. 
Address by the president of the 
International Council of Nurses. 
pm. Report for 1957-61 by the 


general secretary. 
Opening meeting of the Grand 
Council. 


Tuesday, April 18 
a.m. Meeting of the Grand Council. 


p.m. Meeting of the Grand Council. 


Wednesday, April 19 
am. Meeting of the Grand Council. 


p-m. Meeting of the Grand Council. 


Thursday, April 20 


a.m. First Plenary Session of Con- 
gress. Speakers: A nurse and a 
sociologist. 





ICN Congress, Australia, 1961 


PRELIMINARY PROGRAMME 


p-m. Professional observation visits. 


Friday, April 21 


a.m. The Work of the ICN. 
Chairman: president, ICN. 
Speakers: a panel of ICN staff 
and committee chairmen. 

p.m. The Congress divides into four 


sections on: 
1. Education. 
2. Service. 
3. Economic welfare. 
4. Public relations (national 
and international). 


Saturday, April 22 


am. Drafting of reports by each 
section. 
p.m. Final plenary session. 


Presentation of section reports. 
Address by the retiring presi- 
dent, who will give the ‘Watch- 
word’ for the next four years. 
Address by the newly elected 
president. 


Theme: ‘Wisdom and Guidance through Professional Organization’ 
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ATTENDING THE CONGRESS 


All intending participants must make 
application through their national nur- 
ses’ associations. A registration fee of 
£5 or the equivalent must be forwarded 
with the completed application form to 
the applicant’s national nurses’ associa- 
tion. 

Full particulars about accommodation 
are given on the Congress application 
forms. To ensure that the accommoda- 
tion needs of Congress participants are 
met, it is urged that private reservations 
should not be made. 

Observations visits to general, mater- 
nity and specialist hospitals, public 
health services and institutions concerned 
with nursing education are being 
arranged, and can be requested by com- 
pleting the appropriate section of the 
application forms. 


SOCIAL PROGRAMME 


The social programme for the Con- 
gress will include a reception for dele- 
gates to the Grand Council, a special 
programme for student nurses and a 
grand buffet banquet for the entire Con- 
gress. 

The programme will also include the 
colourful ceremony of admission of new 
ICN member associations. 








OBITUARY 


Miss K. E. Davie 


We regret to announce the death, on 
March 17, of Miss Katherine Emily Davie. 
Miss Davie trained at Edinburgh Royal 
Infirmary, and from 1941-46 did army 
nursing service with the TANS. She served 
at the Hospital for Infectious Diseases, 
Motherwell, before becoming principal 
sister tutor at the County Hospital, Stone- 
house, Lanarkshire, where she worked for 
10 years. Miss Davie was an original 
member of the Lanarkshire Branch of the 
Royal College of Nursing, serving for 
several years on the executive committee; 
she also represented the Sister Tutor 
Section within the Branch. 


Miss B. M. Kelly 


We announce with regret the death on 
April 8 of Miss Bridget Mary Kelly, 
principal tutor at Brompton Hospital, 
London, for the past 10 years. Miss Kelly 
took general training at Walsall General 
Hospital and midwifery at the General 
Lying-in Hospital, London. She has held 
teaching posts since 1937, including 








positions at Hackney Children’s Hospital 
and the Royal Waterloo Hospital. It is 
proposed to institute a permanent mem- 
orial to Miss Kelly in the nurse training 
school at Brompton Hospital. If any former 
Brompton nurses or any of Miss Kelly’s 
many friends in the profession would like 
to be associated with this memorial, will 
they please send contributions to Miss 
A. M. Walton, matron. 


Miss A. R. McInnes 


We regret to announce the death, on 
February 18 at the age of 87, of Miss 
Agnes Robertson McInnes. Miss McInnes 
trained at Walton Hospital, Liverpool, 
and afterwards took a post as sister-in- 
charge of a large children’s ward in the 
Workhouse Infirmary, Brighton. In 1901, 
she returned to Liverpool and took mid- 
wifery training at the Ladies Charity and 
Lying-in Hospital, Brownlow Hill. For 
many years she was midwife-in-charge of 
the maternity department at Walton Hos- 
pital, and subsequently became assistant 
matron at the hospital, in which post she 


served until her retirement. Miss McInnes 
was an early founder member of the 
Royal College of Nursing 


Miss J. E. Robinson 


We announce with regret the death on 
March 22 at Manchester Royal Infirmary, 
after a short illness, of Miss Joan Elizabeth 
Robinson, matron of Manchester Nor- 
thern Hospital since 1953. Miss Robinson 
took general training at Grimsby and 
District Hospital, and midwifery (after a 
year as staff nurse at her training hospital) 
at Thorpe Coombe Maternity Hospital, 
Walthamstow, London. She was night 
sister at Alford Cottage Hospital, staff 
midwife, Nottingham Women’s Hospital, 
and theatre sister, Boston Hospital. After 
taking the housekeeping course at the 
West London Hospital in 1947 she became 
home sister, Churchill Hospital, Oxford, 
before being appointed assistant matron, 
Salford Royal Hospital (1950-53). Miss 
Robinson was a member of the Royal 
College of Nursing. 


Miss Enid Williams 


We regret to announce the sudden 
death, on March 6 at West London Hos- 
pital, Hammersmith, of Miss Enid Wil- 
liams, sister-in-charge of the casualty 
department. Miss Williams trained at the 
West London Hospital, from 1931-34. 








Adoption and Illegitimacy 


CLAIRE B. RAYNER, S.R.N. 


HAT happens to illegitimate babies ? 

Well, as most midwives know, every 
effort is made to persuade a girl to keep 
her own baby, and not to put it up for 
adoption. The joys of motherhood are ex- 
tolled, and by the time a girl leaves hospital 
after her confinement she has often been 
successfully persuaded that it would be 
better for her to work to support her baby 
herself, no matter how dreary her own 
life becomes in consequence. 

So off she goes, either to live in a charity- 
controlled mother-and-baby home, or to a 
little bed-sitter somewhere, to face the 
problem of holding down a job, arranging 
for a daily baby minder, and losing all her 
social life, for how can she afford to go out 
in the evenings when she has to pay a baby- 
sitter ? Apart from the expense, few of these 
unfortunate girls have the courage to make 
fresh social overtures and meet new friends 
when the symbol of their previous ‘sin’ is 
waiting at home for them. 

If the girl chooses to live in a mother and 
baby home, the picture is different, but 
still rather grey. She lives in a community 
atmosphere, abiding by rigid community 
rules, and is never for a moment able to 
forget that she is different from other single 
girls. 


Embitterment 


It takes a very hardy young woman in- 
deed—or one completely devoted to her 
baby—to survive this experience success- 
fully. Many of these young women must 
become embittered by the drabness of their 
lives, and come to resent their infants as 
the cause of this drabness. If, on the other 
hand, they become utterly devoted to their 
children, the question of the psychological 
welfare of the offspring arises. Most ex- 
perts today feel that considerable danger is 
attached to the situation that arises in a 
household consisting of a mother-domina- 
ted child and a doting parent. 


Giving up in Desperation 


Very often these unfortunate babies 
(and it is always the child who suffers 
most) are put up for adoption at the age 
of a year or thereabouts, when their 
mothers have given up in desperation the 
unequal struggle to cope, as single women, 
with young children. As this is the age at 
which the child has very likely already 
formed his first attachments, and is begin- 
ning to be aware of the world about him, 
his misery at this sudden parting from his 
mother can be very intense, if not particu- 
larly apparent. 

Also, older children are harder to place 





Should an unmarried mother always 

be persuaded to keep her baby? Or 

when should she be dissuaded? Mrs. 

Rayner has some views on this 
subject. 











in a good adoptive home, and even when 
they are placed they settle only with re- 
luctance, causing worry and much distress 
to the adoptive parents. 


The Adopters 


Let us now look at the other side. One 
couple in every seven in this country is 
childless, according to fairly recent figures, 
and obviously a great many of them find 
their way from the fertility clinics to the 
adoption societies. In almost every case 
prospective adopters want babies, not small 
children, and the younger the better. Who 
can blame them? A new baby has no be- 
haviour problems with which to saddle his 
parents—no memories, however nebulous, 
of a previous environment. But would-be 
adopters have to wait a long time, very 
often, for a new baby. If they belong to a 
minority religious or racial group, they 
may have to wait for many years, for the 
adoption societies hesitate to place a child 
away from the race or religion into which 
it was born, an excellent policy on many 
counts. 

So, there are two groups of people, both 
with their individual problems, and both 
distressed about babies. On one hand the 


IHNCF Spring Rally 


Atmost 200 nurses from the London 
area were addressed by the Rev. Ronald 
Messenger, chaplain of Claybury Hos- 
pital, and the Rev. Henry N. J. Waite, 
from Thornton Heath Evangelical Free 
Church, at the spring rally of the Inter- 
Hospital Nurses’ Christian Fellowship on 
April 9. 

With Miss M. Wilmshurst in the chair, 
missionary nurses spoke of their work in 
Peru and Malaya, and Miss Hickson 
talked about nursing among the two 
million refugees in Hong Kong, who camp 
in hillside shacks. A representative of the 
Salvation Army spoke of its midwifery and 
geriatric services in this country. 

There was a film about the Fellowship, 
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girl with the baby she doesn’t want, an 
never really did, a child who is, for her, , 
perpetual symbol of her social failure, * 
the other hand a couple, often with a cop, 
fortable home, literally aching for a chijj 
but unable to adopt one because there jy 
aren’t enough to go round. As time goes q 
the unmarried mother becomes mop 
bitter, more lonely and more resentful ¢ 
her child, as her chances of respectable 
marriage dwindle away while the childles 
couple bicker away at their frustration, 
and often end in the divorce courts, 

If this seems too gloomy a picture to any 
reader, or too extreme, I would suggey 
a talk with a social worker or marriag 
guidance counsellor on the subject. They 
will be able to tell her just how often child. 
lessness is at the root of marital discord. 
and how often girls abandon illegitimay 
babies in railway stations rather than ad. 
mit their previous fall from grace toa pro- 
spective husband. 


sa 


A Solution? 


What is the solution ? Surely, rather les 
emphasis on the joys of motherhood to an 
unmarried mother. Unless a girl truly 
wants to keep her child, and is fully aware 
of the problems she will have if she does so, 
she should not be persuaded to keep her 
baby. 

In fact, no persuasion at all should 
be used, either way. The girl must make 
up her own mind about adoption for her 
child, and if she definitely decides to put 
her baby up for adoption, then surely itis 
wrong of a midwife to insist on giving her 
baby to her, and even making her feed it? 
If, during her prenatal period, she has 
honestly evaluated her situation, and 
decided, coldly, that adoption is the 
answer, then it is cruel to play on her 
emotions at the time of the child’s birth 
and make her waver in her decision. 

If this practice of non-persuasion either 
way were followed more often, fewer babies 
might suffer abandonment and neglect, 
and more hitherto childless couples would 
know the contentment and fulfilment of 











having a baby. A’ 
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Building on Sure Foundations, which can be mu 

lent to branches, as can the slides shown The 

by Miss B. Kettle of a tour in Italy by an ECZ 
international committee of the NCF. wo 

Apart from the Waldenses, a sect perse- FEC 

cuted since 1176 for using a vernacular the 

Bible, there are few Protestants in Italy. the 


English nurses would have to learn Italian 
and train again in Italy before they would 
be accepted, because of Roman Catholic EN 
intolerance, and in the south, Communist 
influence. 

But all the missionaries had said that I 
language was their first great difficulty. 
“It would be a good idea’’, said Miss 
Kettle, “if we started to learn a foreign 
language in our spare time now.” 
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Here and There 


Isle of Man Changes 

Miss Myra C. 
Kelly has been 
appointed ma- 
tron of Ramsey, 
Isle of Man, 
Cottage Hospi- 
tal, in succes- 
sion to Miss 
Barbara Lomas, 
who has re- 
signed. Miss 
Kelly has been 
sister for eight 
years at the hos- 
pital and was 
previously at 
Noble’s (Isle of 
Man) Hospital. 

Miss Lomas was presented with a cheque 
for £55 by former patients, and the HMC 
presented her with a cheque and indi- 
vidual gifts. After a holiday in the Holy 
Land, Miss Lomas will go to King George 
Hospital, Malta. 





Miss M. C. Kelly 


Retirement at St. Olave’s— 


Miss Margaret Nicoll, matron of St. 
Olave’s Hospital, Rotherhithe, for 18 
years, is retiring because of ill-health. 
Miss Nicoll trained at St. Alfege’s Hos- 
pital, Greenwich, and took her first post 
as matron at St. Peter’s Hospital, White- 
chapel. Miss Nicoll spent her holidays in 
Western Europe, recruiting girls to train 
as nurses, and she signed them up in Spain, 
France and Ireland, and encouraged girls 
from the West Indies to train at St. 
Olave’s, where at one time there were 
girls from 26 countries working. 


—and at Warley Hospital 


Miss Mary Macalister, matron of 
Warley Hospital, Brentwood, Essex, since 
1940, has retired after 40 years’ nursing 
service—27 of them at Warley Hospital. 
The management committee presented her 
with a picture, and at a farewell party, 
attended by over 100 members of the staff, 
Sir Geoffrey Nightingale, physician super- 
intendent, gave her a mahogany bureau 
and an electric toaster on behalf of the 
staff. Miss Macalister also received a nest 
of tables and a travelling clock from the 
patients. 


Health Education Summer School 


‘Making Health Matter’ is the title of 


the 1960 summer school of the Central 
Council for Health Education, from 


August 9-19 at the Froebel Educational 
Institute in London. The majority of the 
programme is arranged on a new plan, 
which omits the formal group discussion 
periods of previous years. In their stead 
several forums have been devised at which 
experts in the subjects under consideration 
will present short papers as a 
basis for the discussion. One 
experimental group discussion 
session is planned, at which an 
attempt will be made to measure 
the effectiveness of group discus- 
sion in attitude changing. 


A sectional model of a hospital > 
formed part of a ‘Careers in the 
Hartlepools’ exhibition in the Odeon 
Theatre, West Hartlepool, recently. 

[Photo: Northern Daily Mail.} 


vY STETHOSCOPE HEAD- 
PHONE (see also below). The 
headphone is claimed to be almost 
indestructible and to give better repro- 
duction than standard headphones. 





‘Stethoscope’ Headphone 


A new type of lightweight radio head- 
phone, designed primarily for use in hos- 
pitals, has been introduced. In appearance 
it resembles a stethoscope and weighs only 
14 oz.—the usual headset weighs 9 oz. 
The stethoscope headphone gives greater 
comfort to the wearer and eliminates the 
heavy and continuing maintenance costs 
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caused by the high rate of breakages of the 
normal type. 


Midwives in Conference 


‘Human Relationships in the Care of 
Mother and Baby’ was the theme of the 
conference held by the Royal College of 
Midwives at Oxford, March 28—April |, 
The conference was opened by Sir John 
Charles, chief medical officer, Ministry 
of Health. 


Nurse as Lady Mayoress 


The next Lady Mayoress of Leicester 
will be Miss Patricia D. Russell, s.r.x,; 





her mother, Mrs. Dorothy Russell, is to 
be Lord Mayor. Miss Russell trained at the 
City General Hospital, Leicester, 1937-41. 
She served in the QARNNS and after. 
wards took a post at the Leicester Royal 
Infirmary. Becoming interested in mental 
nursing, she took a course at The Bethlem 
Royal Hospital, and is now deputy matron 
at Mapperley Hospital, Nottingham. 


Flag Sellers Wanted 


Tuesday, July 12, will be Mental Health 
Flag Day in the Greater London Area, 
and the Mental Health National Appeal 
is calling for volunteers to sell flags. If you 
can help on the day, or if you can take 
part in the door-to-door collection which 
is permitted in the week before Flag Day, 
please send your offer of help to The 
Central Organizer, Miss Lucy Hyde, 
Mental Health Flag Day, 39, Queen Anne 
Street, London, W.1. (LANgham 0145). 


SNA Annual Meeting 


The Student Nurses’ Association Sum- 
mer Meetings will be held this year 4 
Stobhill General Hospital, Glasgow, on 
May 24-25. A trip down the Clyde and 
Kyles of Bute has been arranged for May 
25, and in the evening of May 24 there 
will be a dance. 
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SCOTTISH BOARD 
President’s Visit 


To give members an opportunity to meet 
Miss M. J. Marriott, president of the College, 
the following functions have been arranged. 
Edinburgh. Reception at Western General 

Hospital on Friday, May 13, 8 p.m. (Dress 

informal.) Ticket 5s. R.S.V.P. by May 3 to 

Scottish Area Organizer, 44, Heriot Row, 

Edinburgh 3. 

Glasgow. Area meeting in the Grosvenor 
Restaurant, Gordon Street, on Saturday, 
May 14, 3 p.m., ticket 5s. 6d. Evening 
dinner, ticket 21s. Tickets for the Glasgow 
functions obtainable from Miss C. J. 
McKellar, 126, West Regent Street, Glas- 
gow, C.2. Annual dedication service, Sun- 
day, May 15, in Glasgow Cathedral and 
§t. Mungo’s Church, 3 p.m. Miss Marriott 
will read the first lesson at the cathedral 
service. 


New Branches 


The following meetings have been arranged 
to discuss the formation of Branches. 
Arbroath. At Little Cairnie Hospital on 

Tuesday, May 3, 7.30 p.m. Speakers: Miss 

W. E. Prentice, Council member and vice- 

chairman, Scottish Board; Miss M. D. 

Stewart, secretary, Scottish Board. 
Stonehaven. At the Council Chambers, 

Viewmount, Stonehaven, on Wednesday, 

May 4, 7.30 p.m. Speaker: Miss M. D. 

Stewart, secretary, Scottish Board. 

A cordial invitation is extended to all 
trained nurses and it is hoped those residing 
in the areas will attend. 


SISTER TUTOR SECTION 


Birmingham. Bethany House, Lench 
Street, Birmingham 4, Wednesday, April 27, 
6p.m. Section meeting. 


WARD AND DEPARTMENTAL 
SISTERS SECTION 


Scottish Regional Committee 
Regional Meeting and Conference 


A regional meeting and conference will be 
held at the Royal Infirmary, Glasgow, on 
Saturday, May 7. 

10.30 a.m. Registration and coffee. 

11 a.m. Business of the Sections. 

11.30 a.m. Report on WHO Conference on 
Nursing Administration by the representa- 
tive from Scotland, Miss G. K. Reid. 

2 p.m. Sympostum: How best to Instruct the 
Student Nurse in giving Patient Care. Miss M. 
Burke, ward sister; Miss P. Hunter, clinical 
instructor; Miss M. MacLeod, ward sister; 
Miss E. Sangster, clinical instructor. 

3 p.m. Discussion. 

4p.m. Tea. 

Registration fee 2s. 6d. An invitation is 
extended to staff nurses as well as ward sisters. 
Forms may be obtained from Miss G. K. Reid, 
Ward 17, Royal Infirmary, Edinburgh. 


Royal College of Nursing 
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BRANCHES 


Bath. Royal United Hospital, Tuesday, 
May 10, 6.30 p.m. General meeting to re- 
ceive report of Founders Day celebrations and 
BSC meetings in Belfast. 


Canterbury. Kent and Canterbury Hos- 
pital, Canterbury, Wednesday, May 4, 7 p.m. 
General meeting. 


Portsmouth. Wednesday, May 11, 2.15 
p.m. Transport leaves for service in St. 
Margaret’s church, West Wellow, near Rom- 
sey, and visit to Florence Nightingale’s grave. 
Reservations, 6s., from Miss Bewick, Flat 2, 
23, Western Parade, Southsea. Members of 
other Branches welcome at the church. 


Wigan. Florence Nightingale Rededication 
Service, Newburgh Parish Church, Thursday, 
May 12,6.30 p.m. All nurses and friends invited. 
If transport is required please contact Mrs. 
Foster, Leigh Infirmary, before May 5. 
General meeting for members will be in vestry 
after service at 7.30 p.m. 


COLLEGE APPEAL 
(t) for the Nation’s Fund for Nurses 


It is somewhat sad to have such a short list 
but it is not too late to send an Easter gift. We 
thank those who have sent this week. 


Contributions to April 14 


f£ «a @ 
Miss A. J. Tebbutt. An Easter gift... wo. £& 0 0 
Anonymous. Monthly donation 10s., Easter gift 
108. s+. aie see ove ve hae a ee 
F.M. 549. An Easter Egg owe eee w 29086 
Total {£4 
E. F. INGLE, 


Secretary, Royal College of Nursing Appeal for the 
Nation’s Fund for Nurses, 1a, Henrietta Place, Cavendish 
Square, London, W.1. 


(ii) Members’ Special Gift Fund 
We acknowledge with many thanks an 


anonymous gift. 
E. F, INGLE, Organizer. 





Ward Sisters and Charge Nurses in 
the Mental Health Services 


The College has just produced a report 
A Comprehensive Mental Nursing Service—the 
Part of the Ward Sister and Charge Nurse. The 
report stresses the part of ward sisters and 
charge nurses in the wider care of mental 
patients, and how they can help in return- 
ing the patient to the community rather 
than ‘hoarding’ him. It summarizes the 
views of a group of mental and mental 
deficiency nurses brought together by the 
Ward and Departmental Sisters Section to 
consider the implications of the Mental 
Health Act in the care of mental patients. 
(Available from the Royal College of 
Nursing, about 2s. 6d.) 


COMING EVENTS 


Kent and Canterbury Hospital Nurses’ 
League.—Reunion, Saturday, May 7, 2.30 
p.m. 


London Medical Orchestra.—Concert 
of Beethoven, Brahms, Weber. Royal College 
of Surgeons, Lincolns Inn Fields, Saturday, 
April 30, 8 p.m. In aid of Imperial Cancer 
Research Fund. Tickets at door or from Dr. 
Engel, Ford Motor Company, Dagenham. 


NASEAN, South-West London Branch. 
—General meeting, St. George’s Hospital 
School of Nursing, Knightsbridge, S.W.1, 
April 27, 8 p.m. All members welcome. 


Royal Surrey County Hospital, Guild- 
ford.—Past nurses’ league reunion, Saturday, 
May 7. Chapel service 2.15 p.m.; meeting 
3 p.m.; tea. R.S.V.P. to matron. 


St. Nicholas’ Hospital, Plumstead, 
S.E.18.—Nurses’ reunion and _prizegiving, 
Thursday, May 12, 3.30 p.m. All past mem- 
bers of staff welcome. R.S.V.P. to matron. 


St. Helier Hospital, Carshalton.— 
Florence Nightingale commemoration service. 
Hospital chapel, Thursday, May 12, 5.45 p.m. 
Nurses and friends invited. Collection for 
Florence Nightingale House maintenance. 


SPG Medical Missions.—Anniversary 
meeting in the Hoare Memorial Hall, Church 
House, Westminster, Tuesday, April 26, 7 p.m. 
Admission free; reserved seats 1s., from Ticket 
Office, SPG, 15, Tufton Street, S.W.1. 





SPRING 
FAIR 


Stalls: 





In Holland Park, Kensington, 

Wednesday, May 11, Thursday, May 12, 

11 a.m.—7 p.m. 

In aid of the Royal College of Nursing 
National Flower Arrangement Competition with 
special class for members of nursing and medical 
professions only. First prize £10, second £6, third 
£4. Entrance form from Mrs. R. Washbourn, 6, 
The Grange, Wimbledon Common, S.W.19. 
tombola: 
Admission 2s. 6d. 11 a.m.—4 p.m.; Is. 6d. after 4. 


sideshows 














Nursing Times, April 22, 19§ ; 








QUEEN ELIZABETH’S OVERSEAS NURSING SERVICE 


Staff are required for Hospitals in the Overseas Territories. Appointments may be either on probation for the pensionable service or on 

agreement when superannuation can be continued. Passages paid on appointment and for leave. Accommodation provided with rent 

deduction from salary, messing costs usually paid by the Nurse. Tours mean period spent in the Territory before home leave, local leave 

usually granted. Applications for information should be made to the OVERSEAS NURSING ASSOCIATION, 1 Sanctuary Buildings, 
Great Smith Street, Westminster, London, S W 1. 





SISTER TUTORS 


Qualified Sister Tutors (female) are required. Teaching in English, though it would be an advantage to learn the local language where applicable. 


MAURITIUS NIGERIA HONG KONG 


(Male or Female) Eastern Region Salary £1,095—£1,338 15s. Od. 
Salary £675 x £27 and £36— Salary £1,078—£1,497 p.a. p.a. 


£855 p.a. Contract 3 years. Contract 2 tours of Contract 3 years. 
18—24 months. 


SARAWAK TANGANYIKA DOMINICA 
Salary £1,365 x £21—£1,512 Salary £945 x £30, etc. Salary £780 x £20—£876 p.a. 


p.a. —£1,257 p.a. Contract 4 years. 
Tour 3 years. Tour 30—36 months. 


MIDWIFE TEACHERS 
SINGAPORE. Salary £974 x £35 — £1,288 p.a. Contract 3 years. 


NURSING SISTERS 


S.R.N., S.C.M., at least one year post certificate experience required, excluding the period of midwifery training. 


ADEN FALKLAND ISLANDS 
Salary £774 x £30—£1,175 p.a. Salary £500 x £20—£600 p.a. 
Tour 18—24 months. ST. HELENA Tour 2 years. 
Salary £846 x £33 and £36 Tour 3 years. SOMALILAND 


—£1,173 p.a. Salary £813—£1,173 p.a. 
Tour 30—36 months. Contract 2 tours of 15 months. 


HEALTH VISITORS 
ST. HELENA. S.C.M. Salary £550 x £20—£590 p.a. Tour 3 years. 
BRUNEI (BTA). Salary £1,211 x £21 — £1,400 p.a. Contract 3 years. 
KENYA. (Pt. I. C.M.B.) Salary £846 x £33 etc—£1,173 p.a. Tour 344 years. 








MENTAL HOSPITALS 


R.M.N. 
NURSING SISTERS 


(FEMALE) 
TANGANYIKA & UGANDA 


Salary £813 x £33, ete.—£1,173 p.a. 
Tour 30—36 months. 
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